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Rate and Amount of Improvement in Muscle Strength 
Following Infantile Paralysis 


Robert L. Carroll, M.D. 


An after-effects survey for cases of infantile 
paralysis treated at the Orthopaedic Hospital, 
Los Angeles, has just been completed. This sur- 
vey was aided by grant from The National 
Foundation for Infantile Paralysis, Inc. The 
survey was begun in January 1939 and covered 
cases treated during the previous twenty years. 
A small part of the after-effects survey was 
devoted to the change in muscle strength. 

There were over 1700 patients, and more than 
1500 patients had recorded muscle checks. Some 
of the earliest cases did not have muscle checks 
available. When the muscle checks of the 1500 
patients were studied, there was a suggestion of 
the rate and amount of improvement in muscle 
strength in general. When there was an increase 
in muscle strength, the greatest occurred, for 
some individuals, immediately following a few 
months of treatment, while for others the in- 
crease came only after many months and some- 
times years of treatment; but there were too 
many factors whereby the difference could be due 
to chance to make this study very significant in 
Spite of its volume. Many cases did not have 
tarly muscle checks available, as many were old 
tases when first seen here. It was decided to 
select patients with regular muscle checks at 
similar periods of time, post-onset of paralysis, 
and this group naturally was small. 

Statement of the Problem. The problem set 
forth was (1) to attempt to determine the gen- 
Orthopaedic Hospital, Los Angeles, Calif. 
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eral pattern of muscle strength increase, when 
there was an increase in muscle strength, and 
(2) to attempt to discover in general, the aver- 
age amount of that increase in muscle strength. 

Description of the Seven Muscle Check Pe- 
riods. Involved muscle groups were examined 
and their strength rated on Lowman’s scale of 
0 to 9, indicating a range from complete paraly- 
sis to normal function. The first muscle check 
was made during the three months immediately 
after onset. The actual time at which the first 
recorded muscle checks were made on patients 
studied here, who had a lower extremity involve- 
ment, averaged 6.7 weeks after onset. This is to 
be remembered so that the first muscle check 
will not be confused with patient’s inability to 
use muscles to fullest extent during a period 
immediately after onset, due to muscle soreness 
during quarantine and sometimes shortly there- 
after. It also is to be remembered that many 
patients make remarkable improvement in muscle 
strength before the period of quarantine is up. 
It is not the practice here to give a complete 
muscle check immediately following release from 
quarantine. By the average time of 6.7 weeks, 
when the first muscle check was recorded in this 
study, there had in many cases doubtless been 
marked apparent improvement in muscle strength. 
The first muscle check recorded should be a fair 
indication of patient’s real ability as far as 
muscle strength is concerned at that time, and 
gains after this reasonably should be considered 
as real gains in muscle strength. 





a 
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The arbitrary periods were selected as the 
first muscle check within the first three months 
after onset of paralysis; the second, six months 
after the first muscle check, and one year, one 
and a half years, two, five and ten years after 
the first muscle check. 

Of the entire group having any lower ex- 
tremity involvement, less than 3.6% had no treat- 
ment post-quarantine. More than 66% were hos- 
pitalized in the Orthopaedic Hospital following 
quarantine. The average period of their post- 
quarantine hospitalization was 3.4 months. The 
remainder (30%) had post-quarantine treatment 
in Out-Patient Department, although they were 
not hospitalized. 

Definition of Terms. The distinction between 
the terms “muscle check” and “muscle rating” 
should be kept in mind. “First muscle check” 
refers to the first period of time post-onset when 
examined for muscle strength. A “muscle rat- 
ing” refers to a grade of 0 to- 9, given to a 
particular muscle group or joint function at any 
one of the seven muscle checks. 

Doctor Lowman’s method of recording muscle 
test is as follows: 

0. Positively inactive. 

1. Active, but very weak, simply slight fibril- 

lary action. 

2. Active, definite contraction in muscle 
belly; little if any tension on tendon. 

3. Definite pull on tendon, but very little 
movement in joint. 

4. Definite movement of joint through quite 

an arc with gravity, but none against. 

Definite action through complete arc with 

gravity and a partial arc against gravity. 

6. Action through a complete are with grav- 
ity and against slight resistance, or a full 
are against gravity but unable to take any 
added resistance. 

7. Action through complete arc against grav- 
ity, or a partial arc against gravity and 
some resistance. 

8. Through a full are against both, but with- 
out a very long holding phase or evidence 
of not as good tone or action as the normal 
one on opposite side or what technician 
might grade as normal. 

9. Normal. 

The general approach to the problem was to 
compare the average muscle strength for the 
whole group of cases having a specific muscle 
involvement, at the first, the second, the third, 
etc., muscle check periods, in an attempt to dis- 
cover the presence of any statistically significant 
and measurable increase in muscle strength. In 


uw 
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any such procedure, the greater the number of 
cases, the more accurate the results. Conse 
quently, those muscles which most frequently 
were involved were arbitrarily selected for 
study. No selection was made as to sex, age at 
onset, amount of treatment, degree of involve- 
ment, et cetera. However, only those cases hay- 
ing a “perfect series” of muscle checks for any 
one involvement were included. 

A completely perfect series of muscle checks 
would be, of course, one at each of the above 
mentioned periods of time, but the first two or 
more consecutive muscle checks constitute a per- 
fect series, the one difference being that the 
latter is less complete. Even though the number 
in the perfect series was comparatively small, 
they were sufficient to be of statistical value. In 
the event of operation affecting any case studied, 
the series was considered terminated at the last 
muscle check prior to the operation; thus, the 
influence of surgery was eliminated. Some pa-— 
tients had bilateral involvement, and each in 
volvement was considered as a separate case, so 
that a case represents incidence rather than 
patient. If a patient missed any one muscle 
check after the second, the series was ended at 
that point, even though there were more muscle 
checks at a later period. However, these later 
muscle checks were given some consideration in 
eliminating a problem which presented itself 
upon inspection of any one patient's ratings on 
a series of muscle checks. For example, it was 
found that some patients having several muscle 
checks followed patterns such as 0, 0, 0, 0, 0, 0, 0; 
or, 0, 0, -, -, -, 0, 0. Im the second case, 
there might have been improvement following 
the second check, but the ratings taken after the 
series was broken, furnished proof that such was 
not the case. Hence, these additional checks 
aided in a selection which it was found necessaty 
to make, since the main problem had to do with 
how muscle strength improved or increased. 
Those showing no improvement in muscle 
strength whereby the rating remained the same 
hereafter are called “flat.” Others followed this 
pattern: 1, 0, 1, 1, 1, 1, 1; or 8, 8, 9, 8, 9, 9, % 
Still others showed a decrease in muscle strength 
and followed a pattern such as 5, 6, 4, 2, 2, 2, 2; 
or 2, 4, 1, 1, 1, 1, 1. This gave four class 
ifications : 

1. Those showing increase in muscle strength. 

2. Flat zeros. 

3. Other flats. 

4. Decreases. 

Discarded Cases. Classes 2, 3, and 4 imme 
diately were eliminated from the study. Fiat 
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zeros and decreases were easily recognized. How- 
ever, the following arbitrary rule was used for 
selecting other flats: 
“Those cases which showed no _ increase 
between the first and second checks, and 
which thereafter showed an increase of only 
one, were considered flat.” 
An analysis was made of the validity of this 
method of discarding cases, and of the influence 
upon the results when the discarded cases were 
included. The results of this analysis are given 
later. It is sufficient to state here that no objec- 
tion to the use of this procedure was found. 

Acknowledgment is hereby gratefully made to 
Mr. J. R. Davidson for his invaluable help in 
working out the statistical details, each step of 
which and the procedure in general, was checked 
with a well-known authority at one of the local 
universities, who agreed that no basic assump- 
tions were violated. 

Muscle Functions Studied. Ankle flexion, knee 
extension, shoulder abduction and finger abduc- 
tion were selected only because they yielded the 
greatest number of cases. An attempt was made 
to compare finer muscle groups with grosser 
muscle groups. However, the finer muscle group 
contained too few cases for statistical analysis. 

Statistical Method. For purposes of comparing 
the average muscle strength of the group for 
the seven periods at which muscle checks were 
taken, the following statistical procedure was 
adopted. A frequency distribution of muscle rat- 
ings was made for the group at each period of 
time and the mean score computed. In accord- 
ance with the formulae below, critical differences 
were derived and used as bases for determining 
the probability of a statistically significant dif- 
ference, or gain, in average muscle strength be- 
tween the various muscle checks. Graphic com- 
parisons also were made in the form of per- 
centile ogive. 








(1) S.D. or d= zfx? 2 
v= 
(2) S.D. ~ rs) 
ae /N—1_ 





(3) S.D. 
diff, ~ ¥  2avg.s? + Oavg.2? 


D 
4 . . . —_ —_— 
(4) Critical Ratio Sait 
Any standard text on statistics will furnish a 
further explanation of the statistical procedure. 
The formula for the standard deviation will be 
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given as 9 = f¥ zid? 

N 
from which the formula used in this study was 
derived. When the assumed mean equals zero, and 
the raw score is the deviation, the mean becomes 
the correction. 

A critical ratio of “3” or more is indicative 
that the difference in two groups or two sets 
of scores or muscle checks is a statistically sig- 
nificant difference and not merely a chance dif- 
ference—gain or loss, as the case may be. (See 


Table XII.) 


—S? X interval 


ANKLE FLEXION 


Selection of Cases. Ankle flexion was first 
selected for study because it yielded the greatest 
number of cases. In all, there were 206, of which 
22 were discarded immediately because only the 
initial muscle rating was obtained, and without 
subsequent ratings, comparison in muscle 
strength at various periods was impossible. Of 
the remaining 184 cases on which the first two 
or more muscle checks were available, the fol- 
lowing classification was made: 

Group I, 117 cases or 63.6% 
provement in 
given above. 

Group II, 28 cases or 15.2% were flat zeros; 
that is, the first rating was “O” and all sub- 

sequent ratings were “OQ”. 

Group III, 37 cases or 20.1% were other 
types of flats; that is, the first muscle check 
gave a rating from 1 to 8. In these cases the 
increase was not in accord with the above 
definition. However, 14 of these 37 cases could 
by another definition be considered as increases, 
inasmuch as the pattern for the various ratings 
was such, as follows: 8, 8, 9, 9, 9, 9, 9; or 
7,7, 8, 7, 8, 8, 8. 

These 37 cases were divided as follows: 

18 cases had a rating of 8 on the first check. 

16 cases had a rating of 7 on the first check. 

1 case had a rating of 6 on the first check. 

1 case had a rating of 5 on the first check. 

1 case had a rating of 4 on the first check. 

Group IV. Two cases or 1.1% decreased 
in muscle strength according to the ratings 
given. 

Discussion of Muscle Strength Increases. Table 
I shows the distribution of ratings or the fre- 
quency (f) with which any one of the muscle 
ratings 0 to 9 occurred at the first muscle check 
for the 117 cases. The average or mean muscle 
strength was found to be 5.26, and in accordance 
with the formulae furnished, this average did 
not vary from the true average by more than 


showed im- 
accordance with the definition 
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TABLE ] 
Distribution of Ratings and Average Muscle Strength 
at the First Muscle Check for the Perfect Series of 
117 Cases Showing Improvement in Ankle Flexion 
First Muscle Check 











Rating Frequency Cumulative Per Cent 5.26 + .233. 
Xx f Frequency Other muscle checks at the subsequent periods 
9 of time were handled in exactly the same man- 
8 23 23 19.6 ner, which data is summarized on Table II, from 
7 31 54 46.1 which data the graft was made. Muscle strength 
6 14 68 38.1 of each of the joints studied was handled ina 
5 8 76 64.9 ee : 
4 10 26 73.5 similar manner. For complete details, such as 
3 10 96 82.0 all tables similar to Table I, reference is made 
2 7 103 88.0 to the report of the survey to the National 
1 6 109 93.1 Foundation for Infantile Paralysis. 
0 8 117 100.0 Figure 1 furnishes a graphic representation in 
N=117 which it is readily seen that there has been an 
increase in muscle strength between the first 
Mean = 5.26 S.D.=251 S.D. = .23 ‘rating and all succeeding ratings. The irregular. 
avg. ity in the curves for the sixth and seventh muscle 
TABLE II 


Tabulation of Average Muscle Strength for 117 Cases of Ankle Flexion, Perfect Series, for the Seven Periods 
at which the Ratings Were Given, Together with a Comparison in Regard to the Differences between th 
Means or Averages at Successive Periods, and Critical Ratios 
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plus or minus the standard deviation of th. 

average (S.D. ) or by more than +.233, Ip 
avg. 

other words, the true average for this group lay 

between 5.03 and 5.49 and could be written 





Average Muscle 
Strength, Seven 


Average Muscle Strength 
Difference between Seven 


Critical Ratios 
Between Successive 








Muscle Checks Successive Muscle Checks Muscle Checks 

nee se _ ‘st & 2nd 1.84 Ist & 2nd 5.841 
a . _ 2nd & 3rd .04 2nd & 3rd 12 
3rd 7.14 $23 3rd & 4th — 3rd & 4th 58? 
4th 6.92 +29 4th & Sth 27 4th & Sth 625 
Sth 7.19 +.32 Sth & 6th = Sth & 6th BD 
6th 673 +54 6th & 7th —23 6th & 7th 2 
7th 6.50 +.00 2nd & 6th 3 2nd & 6th 639 


TABLE Ill 


Tabulation of Average Muscle Strength for 117 Cases of Ankle Flexion, Artificially Completed Series, for the 
Seven Periods at which the Ratings Were Given, together with a Comparison in Regard to the Differences 
between the Means or Averages at Successive Periods, and Critical Ratios. 





Average Muscle 
Strength, Seven 


Average Muscle 
Difference between Seven 


Critical Ratios 
Between Successive 


Strength 





Muscle Checks Successive Muscle Checks Muscle Checks 

Ist 5.26 +.23 lst & 2nd 1.84 Ist & 2nd 5.841 
2nd 7.10 +.21 2nd & 3rd 16 2nd & 3rd 557 
3rd 7.26 +19 3rd & 4th 05 3rd & 4th 185 
4th 7.31 +.18 4th & Sth ti 4th & Sth A 
Sth 742 +.18 Sth & 6th —09 Sth & 6th 34 
6th 7.33 +20 6th & 7th —01 6th & 7th 096 
7th 7.32 +.19 2nd & 6th 23 2nd & 6th 7% 
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TABLE 


Tabulation of Average Muscle Strength for 184 Cases of Ankle Flexion, Perfect Series, in which the Flaj 
Zeros, Other Flats, and Decreases Are Included, for the 
together with a Comparison in Regard to the Differences between the Means or Averages at Successing 
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Seven Periods at which the Ratings Were Given 


Periods, and Critical Ratios 





Average Muscle Average Muscle Strength 
Difference between Seven 
Successive Muscle Checks 


Strength, Seven 


Muscle Checks 


Ist 48 +.22 | ; 
nd 605 +.23 Ist & 2nd 
3rd S97 +t 2nd & 3rd 
re 5 Y/ + 26 
4th 600 +.32 3rd & 4th 
5 + 35 4th & Sth 
Sth 6.11 +.35 2 

| 633 +50 5th & 6th 
Oth 39 s 


Rs P ca . 6th & 7th 
/th 6.30 
2nd & 6th 


I+ 
on 


checks undoubtedly is accownted for by the 
comparatively few cases for whom muscle rat- 
ings were obtained, namely, 30 and 16 re- 
spectively. 

A perpendicular erected on the base line at 
the point representing 58% shows that 58% of 
the group at the first muscle check had a muscle 
strength greater than 6, while at the second, 
third, fourth and fifth checks, it can be seen that 
58% of the group had a muscle strength of ap- 
proximately 8 or better. The muscle strengths 
for the group may be determined in this manner 
at any selected point for any one of the seven 
muscle checks. 

Findings. From the data presented, it would 
appear that an increase in muscle strength oc- 
curred and that in general, it did so between 
the first and second muscle checks, or approxi- 
mately during the first six months following 
onset. Furthermore, this increase for ankle flexion 
was possibly best indicated as being 1.84 of an 





Critical Raties 
between Successive 
Muscle Checks 





1.19 Ist & 2nd 3.718 
—.08 2nd & 3rd 231 
03 3rd & 4th 073 
Al 4th & 5th 397 
.22 Sth & 6th 361 
03 6th & 7th 040 
28 2nd & 6th 517 


increase on the ten point scale used. The data 
further indicated that after this six months pe- 
riod, most immediately following’ onset, there 
was in general, no significant gain for the 
whole group. In other words, a plateau had been 
reached. 

Study of an Artificially Completed Series. It 
was decided to check the effect upon results of 
the dropping of cases as the seventh muscle 
check was approached. At the first and second 
muscle checks, there were 117 cases, but there- 
after the number of cases continuing a perfect 
series of muscle checks decreases at each suc 
cessive check. In such a procedure, it was rea- 
sonable to suppose that because the average 
muscle strength reached at the second period was 
roughly maintained, there had to be a gain in 
muscle strength on the part of the remaining 
cases to off-set the effect of dropping cases which 
might have returned to normal or approximately 
normal, i.e., those having muscle ratings of 8 or 9. 


TABLE V 


Tabulation of Average Muscle Strength for 59 Cases Who Had Five or More Muscle Checks, out of 17 

Cases Showing Improvement in Ankle Flexion, for the First Five Periods at which Ratings Were Giver, 

together with a Comparison in Regard to the Differences between the Means or Averages at Successwe 
Periods, and Critical Ratios 








Average Muscle 
Strength, Five 
Muscle Checks 


Average Muscle Strength 
Difference between Five 
Successive Muscle Checks 


Critical Ratios 
between Successive 
Muscle Checks 








_ 4.56 +.35 lst & 2nd 2.05 Ist & 2nd 4.253 
~ oa * 3rd & 4th 12 3rd & 4th 23) 
- 6s 28 4th & Sth 31 4th & Sth she 
Sth 7.19 +.32 Qnd & Sth 58 2nd & Sth 174 
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Procedure for Check- 
ing the Effect of Drop- 
ping Cases. It was de- 
cided to retain all cases 
by retaining throughout, 
the last actual rating. In 
other words, for a case 
which had only the first 
three muscle checks with 
ratings such as 3, 6, and 
7 respectively, four more 
ratings of 7 were as- 
signed for the four miss- 
ing muscle checks. Thus, 
the effect of dropping 
ratings was held con- 
sant. This furnished 
seven muscle ratings for 
all cases and permitted 
the measurement of in- 
crease for those cases in 
which the series was not 
attificially completed. 


Findings. When the 
series was artificially 
completed, the same gen- 
etal pattern was found. 
The increase following 
the second muscle check 
was more consistent, and 
the fluctuation of the 
lines representing the 
sixth and seventh muscle 
checks on the percentile 
ogive were eliminated, as 
may be seen by compar- 
ing Figure 1 and Fig- 
ure 2. 


Further Validation of 
theGeneral Procedure. It 
was next desired to de- 
termine the effect of dis- 
carding cases. (See p. 
24, Discarded Cases, 
and p. 245, Selection of 
Cases.) To do this, the 
8 cases of flat zeros, the 
7 cases of other flats, 
and the two decreases 
were tabulated together 
with the 117 cases show- 
ing an increase in aver- 


ye strength for ankle 
flexion. 
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TABLE VI 


Tabulation of Average Muscle Strength for 147 Cases of Knee Extension, Perfect Series, for the Seven 
Periods at which the Ratings Were Given, together with a comparison in Regard to the Differences between 
the Means or Averages at Successive Periods, and Critical Ratios 








Average Muscle 
Strength, Seven 
Muscle Checks 


Average 
Difference 





Ist 459 +.23 


2nd 6.58 +.23 


Ist & 2nd 


2nd & 3rd 

3rd 6.86 = +.23 3rd & 4th 

4th 7.12 +.25 dth & Sth 

5th 7.29 +.26 Sth & 6th 

6th 7.57 +.27 6th & 7th 

7th 7.21 +.43 2nd & 6th 
Findings. Table IV and Fig. 3 furnish the 


data for comparing the results. From these it 
was determined that the initial average muscle 
strength was lowered. (Compare Tables II and 
IV.) As expected, the flat zeros tended to drag 
the initial average down. However, a statistically 
significant difference was still found only be- 
tween the first and second muscle checks. The 
same general pattern was found. In addition, 
slight increases between later successive checks 
were found with fewer fluctuations, possibly due 
to increasing the number of cases. 

Next, the 22 cases for whom only the initial 
muscle check was obtained for ankle flexion were 
added and the initial average muscle strength 
was found to be 4.96 instead of 4.86 for the 184 
cases. The average for the 22 cases was next 
computed alone and found to be 5.73 or .47 
above the initial average for the 117 cases. The 
distribution of ratings for these 22 cases (the 
median falling on the interval immediately below 


Muscle Strength 
between Seven 
Successive Muscle Checks 





Critical Ratios 
between Successive 
Muscle Checks 








1.99 Ist & 2nd 6.141 
28 2nd & 3rd 856 
26 3rd & 4th 78 
17 4th & Sth 469 
26 5th & 6th 695 

—.36 6th & 7th 713 

9 2nd & 6th 2.521 


the top interval of the scale) together with the 
fact that only one rating was given would indi- 
cate that these 22 cases were so mildly affected 
that no further check was necessary or recorded, 
thus accounting for a higher initial rating than 
that for the whole group. 

Length of Treatment and Severity at Onset. 

It would appear that the greater the number of 
muscle checks, the longer the patient maintained 
affiliation with the hospital. From this, it is rea- 
sonable to suppose that this longer affiliation was 
due to the need for more extensive treatment 
resulting from a more severe involvement. If 
such were the case, it might follow that such 
patients would show a different pattern of muscle 
strength increase and that this increase might 
tend to be less than for the whole group, or for 
a group having had only the first two or three 
checks. 

Procedure. To study such a selective factor, 
the following procedure was adopted. Fifty-nine 


TABLE VII 


Tabulation of Average Muscle Strength for 147 Cases of Knee Extension, Artificially Completed Series, for 
the Seven Periods at which the Ratings Were Given, together with a Comfcrison in Regard to the Differ 
ences between the Means or Averages at Successive Periods, and Critical Ratios 








Average Muscle 
Strength, Seven 
Muscle Checks 





Ist 459 +.23 


Ist & 2nd 
2nd 6.58 +.32 2nd & 3rd 
3rd 7.03 +221 rare 

3rd & 4th 
4th 7.21 +.20 4th & 5th 
6th 743 +.18 6th & 7th 
7th 743 +.18 2nd & 6th 


Average Muscle Strength 
Difference between Seven 
Successive Muscle 


Critical Ratios 
between Successive 





Checks Muscle Checks 
1.99 Ist & 2nd 6.141 
45 2nd & 3rd 1.456 
18 3rd & 4th 285 
09 4th & Sth 3% 
13 Sth & 6th 486 
00 6th & 7th 000 


85 2nd & 6th 281 
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cases of the 117 studied 
for ankle flexion, having 
Seven had five or more muscle 
feveen checks, were selected and 
the average strength for 
this group was computed 
for the first five periods. 
Of this group, 27 had all 
anne seven muscle checks, 18 
had six muscle checks, 
6.141 and 14 had five. Although 


856 this indicated affiliation 
738 over a long period, it did 
48 not necessarily indicate 
695 that a muscle rating was 
M3 obtainable for all five pe- 
2.521 riods for all 59 patients, 
inasmuch as 11 had oper- 
h the ations following the fourth 
indi- muscle check, thus reduc- 
fected ing the number at the fifth | 
orded, muscle check to 48 cases, SSagee 223738 § ) PLOURE 5 
+ than since a series terminates ~ ra teeta ee i oleasiteee teinmeall 
at the time of an opera- anna anes Ge eenmee 
Onset. tion. The fact remains ->=—3yf-—= : 
ber of that the affiliation was 3 
tained maintained and the pa- 
S$ reéa- tients were identical. 
a“ Findings: Tables IV 
tment and V and Figure 4 fur- 
nt. If nish data which indicate 
such that these patients did 
nuscle have lower initial average 
might muscle strength than that 
of for for the 117 cases. Re- 


"three spectively, they were 
found to be 4.56 and 5.26. 


tactor, However, comparing 
'y-nime Tables II and V, the gain 
for both groups was be- 
tween the first and second 
0s, for muscle checks and the 
Differ- general pattern was found 
to be similar. The average 
—— muscle strength of the fifth 
muscle check in both cases 
was 7.19 with standard 
errors of .31 and .32. 
i: The increase for 58 re- 
6.141 maining cases of the 117 
1.456 was next studied. These 
2 58 cases had recorded rat- 
326 ings for the first, second, 
486 and third periods. ‘These 
000 





were tabulated separately 


281 
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TABLE VIII 


Tabulation of Average Muscle Strength for 78 Cases Who Had Five or More Muscle Checks, out of 147 

Cases Showing Improvement in Knee Extension, for the First Five Periods at which Ratings Were Given, 

together with a Comparison in Regard to the Differences between the Means or Averages at Successive 
Periods, and Critical Ratios 





Average Muscle Critical Ratio 


Average Muscle Strength 








Strength, Five Difference between Five between Successive 
Muscle Checks Successive Muscle Checks Muscle Checks 

vel ian me Ist & 2nd 1.91 Ist & 2nd 4.473 
3rd 6.93 + 29 2nd & 3rd 59 2nd & 3rd 1.39] 
4th 7.19 +27 3rd & Ath 26 3rd & 4th 659 
ae 4th & Sth 18 4th & Sth 49 
. — 2nd & Sth 1.03 2nd & Sth 2.587 


for purposes of comparison with the other half 
of the group, for supposedly these 58 cases con- 
stituted that group whose affiliation did not extend 
beyond the period of the third muscle check. This 
tabulation yielded average muscle strengths for 
the first three muscle checks as follows: 5.97, 
7.62, 7.88. Here again it was found that the 
large increase came between the first and second 
muscle checks and the initial average would in- 
dicate that the cases in this group were not as 
severely affected. The initial average muscle 
strength for these 58 cases was found to be 1.41 
higher than that for the 59 cases. 


KNEE EXTENSION 

Study of 147 Cases of Knee Extension. Ac- 
cording to the procedure already set forth, 147 
cases of knee extension were studied, and the 
data presented in Fig. 5 indicates that there was 
a significant gain between the first and second 
muscle checks; that thereafter consistent gains 
in average muscle strength occurred between the 
successive checks, with a slight decrease at the 
seventh, possibly due to the dropping of cases. 
No one of these increases between checks fol- 


lowing the second was in itself very significant. 
However, the total gain between the second and 
sixth was found to be .99 with a critical difference 
of 2.5, which can be interpreted as meaning that 
the chances are 99.4 in 100 that the true dif- 
ference (the difference between the true mea- 
sures) is greater than zero. When compared with 
ankle flexion, the general pattern was seen to 
be the same, namely, a large increase during the 
six months period most immediately following 
onset, with a very slight and gradual increase 
thereafter. 

Study of the Artificially Completed Series for 
147 Cases of Knee Extension. Following the 
procedure used for studying the effect of drop- 
ping cases for ankle flexion (p. 249), the 147 
cases showing improvement in knee extension 
were next studied. 

Findings. Figure 6 furnishes the same gen- 
eral pattern of a significant increase between the 
first and second muscle checks, and a gradual 
but slight increase thereafter with the total gain 
between the second and sixth muscle checks 
which can be interpreted as a significant gain. 


TABLE IX 


Tabulation of Average Muscle Strength for 75 Cases of Shoulder Abduction Showing Improvement, Perfect 
Series, for the Seven Periods at which the Ratings Were Given, together with a Comparison in. Regard to 
the Differences between the Means or Averages at Successive Periods, and Critical Ratios 





Average Muscle 
Strength, Seven 


Average Muscle Strength 
Difference between Seven 


Critical Ratios 
between Successive 





Muscle Checks Successive Muscle Checks Muscle Checks 

Ist 5.37 +.27 Ist & 2nd 1.98 Ist & 2nd 5.657 
2nd 7.35 +.22 2nd & 3rd —.10 2nd & 3rd 287 
3rd 7.25 +.27 3rd & 4th 68 3rd & 4th 1.948 
4th 793 +22 4th & Sth MM 4th & Sth 337 
6th 829 +.24 6th & 7th 09 6th & 7th 19 
7th 838 +.41 ond & 6th 94 2nd & 6th 2.882 





Vo 


4.473 
1.391 


2.587 
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5.657 
1.948 
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TABLE X 


Tabulation of Average Muscle Strength for 75 Cases of Shoulder Abduction, Artificially Completed Series, 
for the Seven Periods at which the Ratings Were Given, together with a Comparison in Regard to the 
Differences between the Means or Averages at Successive Periods, and Critical Ratios 








Critical Ratios 


Average Muscle Strength 
between Successive 


Difference between Seven 


Average Muscle 
Strength, Seven 





Muscle Checks 


Successive Muscle Checks 


Muscle Checks 





+.27 


m9 537 4 Ist & 2nd 
2nd 7.35 +.22 2nd & 3rd 
3rd 7.48 +.23 3rd & 4th 
4th 7.51 +.22 4th & ith 
Sth 7.57 = +.23 Sth & 6th 
6th 7.65 +.24 6th & 7th 
7th 765 +.24 


2nd & 6th 


SHOULDER ABDUCTION 

Study of 75 Cases of Shoulder Abduction. 
Following the same procedure as before, 75 
cases showing improvement in shoulder abduc- 
tion were studied. Table IX and Figure 8 indi- 
cate that the pattern of increase in muscle 
strength was similar to that previously found. 
The increase following the second check is prob- 
ably exaggerated because of the great reduction 
in number as cases dropped out of the series, 
and because the remaining cases had a greater 
proportion of high ratings. 


Study of the Artificially Completed Series. 
When the series was artificially completed, Table 
X and Figure 9, it was found (compare Figure 
8 and Figure 9) that the increase following the 
second muscle check was not nearly so pro- 
nounced as in the uncorrected study. In this 
instance, there is possibly an over-correction and 
it is safer to say that the true picture of in- 


1.98 Ist & 2nd 5.657 
13 2nd & 3rd 407 
03 3rd & 4th 093 
06 4th & Sth 185 
.08 Sth & 6th 242 
.00 6th & 7th .000 
—.30 2nd & 6th 922 


crease following the second muscle check is 
greater than indicated by Figure 9. There is 
also some evidence to indicate that in the case 
of shoulder abduction, a greater improvement 
was noted than in the case of ankle flexion. This 
might be related to the location or stress to 
which various joints are subjected during the 
period of convalescence. 


FINGER ABDUCTION 

There were only 37 cases having involvement 
of finger abduction for whom a series of muscle 
checks was available. Table XI and Figure 10 
furnish results similar to those previously ob- 
tained. At the seventh muscle check, ratings on 
only nine of the original 37 cases were avail- 
able and this number was too small, when 
coupled with other factors known to be present, 
to give very reliable results. The lack of a suffi- 
cient number of cases warranted no further 
analysis. 


TABLE XI 


Tabulation of Average Muscle Strength for 37 Cases Showing Improvement in Finger Abduction, Perfect 
Series, for the Seven Periods at which the Ratings Were Given, together with a Comparison in Regard to 
the Differences between the Means or Averages at Successive Periods, and Critical Ratios 





Average Muscle 
Strength, Seven 


Average Muscle Strength 
Difference between Seven 


Critical Ratios 
between Successive 





Muscle Checks Successive Muscle Checks Muscle Checks 

Ist 5.86 +.44 Ist & 2nd 1.76 Ist & 2nd 3.061 
2nd 7.62 +.37 2nd & 3rd 31 2nd & 3rd 62) 
3rd 7.93) +.33 3rd & 4th i . 3rd & 4th 524 
4th 763 +.4 4th & Sth 32 4th & Sth 523 
Sth 7.95 +.40 Sth & 6th 63 Sth & 6th 1.264 
6th 858 +.29 6th & 7th —91 6th & 7th 1.283 
7th 7.67 +.68 2nd & 6th %6 2nd & 6th 2.025 
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TABLE XII 


To Find the Chances of a True Difference Greater 
Than Zero, Given the Actual Difference (D) between 
the Two Obtained Measures, and the Standard Devia- 
tion of this Difference (S.D. or 0 ) 
diff. diff. 


For example: If the critical ratio between two ob- 
== , is 1.15, then the chances 


are 87 in 100 that the true difference (the difference 
between the true measures) is greater than zero. 


tained measures, or 





D Chances D Chances 
O diff. In 100 O diff. In 100 

00 50 1.15 87 

05 52 1.20 88 

10 54 1.25 89 

15 56 1.30 90 

.20 58 1.35 91 

25 fe) 1.40 92 

0 62 1.45 93 

35 64 1.50 93 

40 65 1.60 94 

45 67 1.70 96 

50 69 1.80 96 

55 71 1.90 97 

A 73 2.00 98 

65 74 2.10 98 

70 76 2.20 99 (98.6) 
75 77 2.30 99 (98.9) 
80 79 2.40 99 (99.2) 
85 80 2.50 99 (99.4) 
90 82 2.60 99 (99.5) 
95 83 2.70 100 (99.7) 
1.00 84 2.80 100 (99.74) 
1,05 85 2.90 100 (99.8) 
1.10 86 3.00 100 (99.9) 


SUMMARY AND Discussion 

This series of cases was studied in several 
different ways. The majority made a gain in 
muscle strength. To determine such gain more 
accurately, those with complete paralysis and 
those who did not make any gain in strength 
were taken out of the series. In another study, 
they were included. Also, a study was made of 
those patients with severe involvement and those 
with less severe involvement. The former re- 
mained under treatment a longer period of time. 
Flexion of ankle, extension of knee, abduction 
of shoulder and abduction of fingers were studied, 
which gave a comparison between the larger 
muscles and smaller muscles, as well as the 
different joints, and the pattern of increase was 
found to be approximately the same in all cases. 
It is the policy to give treatment to all cases of 
infantile paralysis seen here following their re- 
lease from quarantine and especially when they 
are admitted to the hospital. The treatment con- 
sists of baking and massage, pool treatments and 
muscle training. While in the hospital, the pa- 
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tients usually remain recumbent with splinting 
as indicated and braces later as necessary. Since 
it is felt such treatment is so important, we do 
not have a group of patients who had periodic 
muscle checks to whom treatment was not given, 
Such a group would be very valuable for com- 
parison, but no effort is made in this paper 
to prove that the results were due primarily to 
the treatments given. The rate and amount of 
increase in muscle strength in this group of 
patients was studied. The major portion of the 
increase in muscle strength was found between 
the first and second muscle checks. The first 
muscle check was taken about six weeks after 
onset of illness and the second muscle check 
used in this study was taken about six months 
after the first muscle check. The critical differ. 
ences obtained from the statistical treatment of 
the data, furnished evidence that the difference 
between the first and second muscle checks was 
a real difference and not one which could result 
from chance. 

A detailed study of other factors, such as 
degree of paralysis and age at onset in relation 
to the amount of recovery also should furnish 
valuable information. 

Following a procedure used in this study, all 
involvements might be studied, thus allowing a 
comparison between the recovery of the various 
muscle groups. To continue with the study, it 
would be advisable to adopt a more accurate or 
reliable system of checking muscle strength im- 
crease; in other words, a standardized method of 
measuring muscle strength as related to any 
single joint action in terms of pounds pull or 
force exerted as measured by a force meter. 
Fixed periods of checking, as once a month, 
would be necessary and the change in musclk 
strength would have to be recorded in terms of 
percentage. Were the method and forms stat 
dardized and used in several clinics for a neriod 
of five years, there might even be sufficient data 
to establish norms. Most certainly, the point at 
which muscle strength no longer showed im- 
provement could be determined. 

In general, the average increase in muscle 
strength between the first and second muscle 
checks for all joint involvements studied was 
approximately two points on Doctor Lowman’s ten 
point scale. The general picture for all groups 
studied gave an average muscle strength which 
indicated beginning action through partial afc 
against gravity on the first muscle check, or a 
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initial average strength of five. The two point in- 
crease at the second muscle check, six months 
after the first, would indicate that enough gain 
had been made in muscle strength to overcome 
gravity through complete arc of movement or 
through partial arc against gravity and some 
resistance. The gains thereafter were slight. The 
arbitrary periods selected were every six months 
for the first two years, then 5 years and 10 years 
after first muscle check. Had the change in 
muscle strength been studied for monthly periods 
instead, it may be possible that the major portion 
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of increase was reached before the end of the 
first six months period. 


CONCLUSIONS 


In this series of patients, when paralysis was 
not complete, an increase in muscle strength 
was made in the majority of cases. On the aver- 
age, an approximate three point increase was 
made, according to the ten point scale used, and 
approximately two-thirds of the increase was 
made during six to eight months after onset. 


The Importance of Technic in Electrotherapy 


Helen 


Although heat is the medium most frequently 
used in physical therapy, it is not the simplest to 
apply if the application is to be scientific rather 
than empirical. Because the results of thermother- 
apy in both the clinic and the home appear harm- 
less, if not beneficial, providing reasonable pre- 
cautions are taken, the tendency is to neglect the 
principles involved. For the best results, the ther- 
mal apparatus must be both intelligently selected 
and wisely applied, and the technician should 
understand the physiological reactions of the 
body as well as the physical properties of the 
sources of radiation. 


Prysi0LocicaL Reactions oF Bopy To HEAT 


Man has an adaptable temperature-controlling 
mechanism which is susceptible to the slightest 
change in environmenta! temperatures. The vas- 
cular system acts as a cooling mechanism in 
distributing heat and preventing local concentra- 
tions. In thermal applications between 64 and 
102 F. a large number of capillaries are opened, 
the rate of blood flow and of metabolism is in- 
creased, and the exchange between tissues is at 
its optimum. Above 102 F. more capillaries are 
opened, but the increased circulation increases the 
thermal conductivity and prevents a further rise 


eS 


From the Department of Physical Therapy, Mount Sinai 
Hospital, Cleveland, Ohio. 


Kaiser 


in local temperature. Long exposures therefore 
do not necessarily mean increased temperatures or 
even a sustained increase in circulation. Because 
of the increase in blood volume and velocity, tem- 
peratures tend to level off after a maximum rise. 

If the circulatory mechanism is diseased and 
unable to function adequately, the tissues are 
not supplied with sufficient oxygen. This lack of 
oxygen is the cause of pain in peripheral vascular 
disease when the heat is too intense. As one 
author has expressed it, the tissues actually die 
of suffocation. 

Lymph formation also is greatly increased by 
thermal applications. This causes pressure on 
venous channels, interferes with the circulation, 
and the result is increased edema. 

Surface temperatures as high as 110 to 114 F. 
are readily tolerated by persons with normal 
circulation and sensation. However, a person 
with impaired circulation must be treated with 
great caution, especially when applying heat to 
the lower extremeties. In such cases temperatures 
above 95 F. are likely to cause pain, and burns 
are easily produced. In peripheral vascular dis- 
ease, therefore, it is particularly advisable to have 
all orders for heat state the exact temperature at 
which the treatment is to be given. Temperatures 
never should be so high that more blood and 
oxygen are required than can be supplied by 
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sclerosed vessels. Often not more than 85 to 
90 F. can be tolerated. The hands and feet can 
withstand considerably more heat than can the 
more sensitive parts of the body, as the tolerance 
for infra-red rays is in direct proportion to the 
thickness of the horny layers of the skin. If 
the patient complains of pain (as differentiated 
from burning) while undergoing heat treatment, 
the heat probably is too intense. 

Two other facts should be recalled in the ap- 
plication of heat: first, that the pulse rate rises 
ten points for each degree of rise in body tempera- 
ture; and second, that regardless of the medium 
used, the temperature is greatest at the body sur- 
faces and decreases as it penetrates. 


Puysicat Properties oF Heat Sources 


In considering the physical properties of heat 
sources, it is important to remember that the 
hotter the source of radiation, the shorter the 
wave length. Thus rays from mercury quartz 
and carbon arc lamps with temperatures as high 
as 3300 C. (the temperature of the sun is estimat- 
ed to be 5500 C.) have wave lengths from 1850 
to 3600 A*°.These are the ultraviolet rays of the 
spectrum and are photochemical in effect; they 
will be discussed later. 

The carbon arc, when equipped with proper 
filters, and the gas-filled tungsten lamps are the 
chief source of rays between 3600 and 15,000 A°. 
These comprise the visible and short, or near, 
infra-red rays and have the best tissue penetra- 
tion. In tungsten filament lamps the size of the 
bulb, which ranges from 150 to 1500 watts, has 
nothing to do with the power of tissue penetration. 
A large bulb merely heats a large area. Formerly 
the short, or near, infra-red rays were thought 
to penetrate as deeply as 10 mm. However, the 
more recent work of Hardy and Muschenheim 
has shown that infra-red rays are not absorbed 
beyond 3 mm. 

The nonluminous infra-red generators produce 
rays from 15,000 to 140,000 A°. These are known 
as the long, or far, infra-red rays. The lower 
the temperature of the source of heat, the longer 
the wave length and the less tissue penetration. 
Any object heated. to a temperature higher than 
its environment gives off infra-red rays. Our own 
bodies are sources of infra-red waves of 9,400,000 
A*. The electric pad, hot water bottle and bath- 
room heater are all sources of long infra-red 
radiation, They cause only superficial heating. 

Often the rise in temperature from direct ir- 
radiation with long infra-red rays to the super- 
ficial layers of the skin will cause intense dis- 
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comfort. Because of the surface-heating quality 
of the nonluminous infra-red generators, they 
often are used in acute painful conditions for their 
counterirritant effect. 

In the case of short wave diathermy, it is again 
essential to understand the physical properties, at 
least as far as they are known. Otherwise one 
might expect impossible achievement from what 
is probably the most efficient source of heat for 
body tissues. Because of the simplified technic, 
short wave applications have largely superseded 
long wave diathermy, although the latter is still 
the method of choice for orificial application. 


Theories about the bactericidal and selective 
tissue-heating effect of short wave diathermy 
have been refuted by recent research. So far 
there is no evidence that short wave diathermy 
has any tissue-selecting properties, or that certain 
wave lengths have any specific property other 
than that of producing heat in living tissue. Any 
object placed in a high frequency field absorbs 
energy according to its electrical properties. The 
only exception is air, which does not heat up 
even under the highest frequencies. The heat 
generated in body tissues, therefore, is proportion- 
al to the energy absorbed. Salesmen would have 
us believe that the greater output of the machine, 
the greater heat developed in deep tissues. How- 
ever, recent experiments by Mittleman, Osborne 
and Coulter demonstrate that the power absorbed 
by the patient is usually only a small fraction of 
the output of a machine as measured by lamp 
load, probably not more than 100 to 150 watts 
for hyperpyrexia, and even less, 50 to 80 watts, 
for local treatments. Other recent investigators 
agree that wave length is not an important factor 
in the efficiency of the machine but that the 
amount of energy delivered to the patient and 
the way in which that energy is supplied are 
important. 


Unfortunately there is no universally employed 
or satisfactory way of measuring the actual 
amount of energy the patient is receiving. We 
must be guided, therefore, by the patient’s toler- 
ance, which necessitates increased caution in the 
use of short wave diathermy in order to avoid 
burns. As in the case of radiant light, the phys- 
iological processes must be understood in order 
to get the desired results. Schmitt has pointed 
out that the greater the edema, the less the heat 
that can be tolerated. He has emphasized the 
fact that dosages for normal tissues cannot be 
used as guides for pathological ones. Coulter and 
his associates at Northwestern University have 
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shown that maximum temperatures often are 
reached in 15 minutes, after which a drop is 
caused by dissipation of heat due to circulatory 
variations. 

Deep temperatures are influenced to a con- 
siderable degree by technic. But whatever tech- 
nic is used, the heating always decreases from the 
periphery inward, and muscles register higher 
temperatures than bone marrow. 


TECHNIC OF SHORT Wave DIATHERMY 


There are two methods of heating body tissue 
by short wave diathermy: the electromagnetic or 
induction coil method, and the condenser or elec- 
tric field method. 

The electromagnetic or induction coil method 
is usually more effective, and under repeated ex- 
periments has given the greatest rise in subcu- 
taneous temperatures. This method is more 
adaptable. The coil either may be looped about 
the extremity or may be coiled flat and placed 
on the body. In either case about half an inch 
of bath toweling is used to seperate the electrode 
from the body. The coils must be evenly spaced 
at least one inch apart. The terminal ends of 
the cable should be not less than 4 inches apart, 
otherwise the current is shunted and the efficiency 
reduced. With too many or too few coils the 
current will fail to oscillate. Three coils usually 
are sufficient. Both lower extremities can be 
treated simultaneously, if the legs and feet are 
kept apart with additional toweling. 


The condenser or electric field method gives a 
wider choice in the method of application. It 
has less effect on the pulse rate than the electro- 
magnetic application. The best method of ob- 
taining deep tissue heating by the electric field 
method is the double cuff application which often 
gives results comparable to the induction coil 
technic. On extremities, one cuff is placed above 
and the other below the joint. The limb must 
be fully extended to avoid arcing of the current. 
The cuff must completely encircle the part and 
may even overlap. As in the case of the induc- 
tion cable, the electrode must be separated from 
the skin by half an inch of bath toweling. The 
combination pad and cuff technic may be used on 
the hands, wrists, ankles or feet. 


The two pad application is the least efficient 
and most superficial of all short wave applica- 
tions. The longer wave lengths require spacing 
for deep heating, and increasing the space is 
equivalent to increasing the size of the electrode, 


Air-spaced electrodes require a machine of 
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high output and large electrodes. The purpose 
of air spacing is to lessen the danger of burns. 
If glass electrodes are used, a thin layer of ab- 
sorbent cotton should be placed under the giass 
to absorb the moisture. In order to achieve deep 
heating with this type of application, the elec- 
trodes should be placed 9 to 10 inches apart, one 
proximal and the other distal to the part being 
treated. 

Whatever the method of application, a number 
of rules should be observed in giving short wave 
diathermy. 


1. No application ever should be made over 
the clothing. The area treated should be inspect- 
ed both before and after treatment so it can be 
stated with assurance that the patient has not re- 
ceived a burn. 


2. No metal should be close to the treated area. 


This includes metal the patient might be wearing 
internally, such as vitallium cups, Parham bands 
and Smith-Petersen nails. Treatment chairs and 
tables should be withcut metal parts. Innerspring 
mattresses are a source of danger if the patient 
is in bed; the mattress may smolder after a pro- 
longed treatment. 


3. Patients should be urged to report any 
sensation of pain or burning, a sign that treat- 
ment should be stopped at once. Pain may indi- 
cate overheating of bony prominences, excessive 
demands on an impaired circulation, or aggrava- 
tion of an acute inflammatory process, although 
it may be due merely to an uncomfortable posi- 
tion. In acute inflammation, neuritis and neural- 
gia, the temperature should be very low with 
practically no sensation of heat. In chronic 
conditions more intense heat can be given with 
comfort. In arterial disease the temperature 
should be low. 

4. Turkish toweling should be placed next to 
the skin to absorb perspiration, With prolonged 
treatment, there is danger of moisture collecting 
even with the toweling, and burns may result. 
Short wave treatment never should be given over 
adhesive tape, because moisture collects under 
the tape and may cause burns. 

5. The operator always should be within hear- 
ing distance while the patient is receiving treat- 
ment. 

6. The patient should be warned not to place 
his hands on the electrodes or to adjust their 
position. 

7. The average local treatment should last 
about 20 minutes. 








260 Tue PurysiotHEeRAPy REVIEW 


Molander and others have listed the following 
contraindications for short wave treatment: acute 
inflammatory processes without drainage; acute 
infectious arthritis; hemorrhage, actual or po- 
tential, as with gastric ulcer or following sur- 
gery; disturbances of sensation as in peripheral 
nerve injuries, tabes dorsalis and syringomyelia ; 
presence of malignant growths; menstruation, 
some advocating omission for 36 hours before 
and after the period as well. In pregnancy, the 
current should not be given through the abdo- 
men or back. 


ULTRAVIOLET RADIATION 


In the use of radiation for its chemical effect, 
proper technic is perhaps even more essential 
than in the application of heat. Ignorance re- 
sults in complete absence of beneficial results or, 
as with the careless use of heat, in actual tissue 
damage. The short waves given off by a highly 
heated incandescent body are the invisible, non- 
heat-producing, or photochemical and only slight- 
ly penetrating ultraviolet rays used for a sub- 
sequent biochemical effect. The ultraviolet bands 
extend from 1850 to 3600 A®* and include the 
antirachitic rays of 2700 to 3000A°, the tan-pro- 
ducing rays from 3000 to 3200 A°*, the erythema- 
producing rays from 2800 to 3100 A’, and the 
bactericidal rays from 2500 to 3000 A’. 

The four common sources of ultraviolet rays 
in clinical use are (1) the carbon arc, (2) the 
low voltage mercury quartz lamp, also known as 
the hot quartz lamp, (3) the high voltage mer- 
cury quartz lamp or cold quartz lamp, and (4) the 
high frequency induction lamp. Other lamps on 
the market lack sufficient potency to be practical 
for clinical use. 

The carbon are depends for its efficacy upon 
three factors: the kind and size of carbon, the 
direction of the current when direct current is 
used, and the amount of current. 

The carbon arc lamps today are much more 
efficient and more nearly comparable in ultra- 
violet output to the mercury quartz lamp but are 
more expensive to operate. The carbon arc 
often has been called the closest approach to sun- 
light. This is true in so far as it is the hottest 
source of artificial radiation, but the radiation it- 
self is far from similar. 

The hot mercury quartz lamp produces the 
luminous rays and the full range of ultraviolet 
radiation, The water-cooled lamp is used for 
local irradiation and the air-cooled lamp for gen- 
eral irradiation. The mercury arc lamp is eff- 
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cient in producing erythema. It is impossible, 
however, to state an exact erythema time for all 
lamps. Each lamp must be tested frequently, as 
burners deteriorate with age and improper care. 
These lamps must be preheated for 5 to 10 min- 
utes in order to attain their maximum efficiency, 
and the burners must be kept clean and free of 
dirt. Washing with pure alcohol applied on a 
linen cloth is advisable. It is important not to 
fingerprint the quartz. 

The cold quartz mercury lamp has a predomin- 
ance of short ultraviolet rays, 95 per cent of 
which are 2500 A® in length and are very effi- 
cient in producing erythema. This lamp reaches 
its maximum efficiency in one minute. 


The electrodeless high frequency lamps are 
comparable to the mercury quartz type. By the 
ingenious method of mounting bulbs at the ends 
of wire catheter tubes, the lamp is given a high 
degree of flexibility. 

In using ultraviolet rays, it is of primary im- 
portance to know the reaction time of the patient 
as well as the erythema time of the lamp. A 
simple test can be made by cutting 5 half-inch 
square openings in a piece of paper and placing 
the paper on the anterior surface of the forearm. 
An additional opening is exposed each minute for 
5 minutes and the last hole for only one minute. 
The erythema time varies with the coloring of 
the patient. The rule that blonds can take less 
than brunettes is not infallible, and for that 
reason it is well to test each patient. 


Dosage usually is described in terms of erythe- 
ma. Suberythema is an exposure without any 
visible reaction. First degree erythema is a very 
slight reddening with no after-effects. It ap- 
pears within 24 hours and disappears in one or 
two days. Second degree erythema is similar to 
a mild sunburn which takes about three days to 
subside and is followed by slight edema and is 
followed by definite desquamation. Fourth de- 
gree erythema, which is 20 to 30 times the dos- 
age given for first degree, produces extreme red- 
ness in a few hours and is followed by blister- 
ing. This amount of irradiation causes deep pig- 
mentation and is used only on small local areas. 

In increasing the dosage a safe although not 
entirely accurate guide to follow is that when 
the distance is increased one-half, the dosage is 
increased approximately 4 times. 

In giving ultraviolet treatments several factors 
often are overlooked which have a direct bearing 
on the results. 
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1. Clothing, creams, ointments, powders, and 
in the case of wounds dead scales and cells, must 
be removed before treatment. Ultraviolet rays 
have slight penetration, and failure to remove 
such obstructions results in overexposure at sub- 
sequent treatments, 

2. Recent investigations show that sulfanila- 
mide lowers the threshold. 

3. A low table should be used to provide ample 
opportunity for raising and lowering the lamp. 

4. The center of the body should be in the 
direct line of radiation, and no lamp should be 
placed directly over the patient. 

5. With the mercury quartz lamp, irradiation 
should be started at 30 inches and continued un- 
til the length of exposure at this distance is no 
longer practicable, usually about 15 minutes. The 
lamp is lowered 2 inches at each subsequent visit 
until it has been lowered 15 inches. The carbon 
arc lamp should not be brought nearer than 30 
inches. 

6. Treatment from a short distance, 10 to 12 
inches, increases short wave irradiation, which 
otherwise is lessened by the intervening space. 
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CONCLUSION 


An understanding of the physical properties 
of the sources of energy and of the physiological 
response of body tissues to such stimuli is essen- 
tial if successful technic is to be carried out. 
The best results can be obtained only when the 
technician has the ability of self criticism and the 
precision that comes when all the factors of 
treatment are understood. 
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Do You Know What Physician Was the Greatest Anatomist of his Time and Yet 
Failed in his Examination in Anatomy to be Marked “Excellent’’? 


Dr. Jacob Henle (1809-1885) who graduated in 
medicine from the University of Bonn in 1832. 
In 1840 he became professor of anatomy and 
physiology at the University of Zurich, Switzer- 
land, and from 1844 to 1852 he was professor of 
anatomy at the University of Heidelberg. His 
final examinations in anatomy at Bonn were 
given by Professor Schlemm, who gave him the 
mark “Good.” Henle wrote to his father about 
this, expressing his keen disappointment and 
surprise. Henle’s contributions to medical science 
were epochal. Garrison said that his histologic 
discoveries take rank with the anatomic discover- 
ies of Vesalius. His name is found on the follow- 
ing parts of the body: trachoma glands of Henle, 
Henle’s membrane (the lamina bursalis), Henle’s 
fibrous layer, Henle’s stratum nerveum, Henle’s 


warts, Henle’s layer (of the hair follicle), Henle’s 
spine, Henle’s ligament, Henle’s fenestrated mem- 
brane, Henle’s ampulla, the canal of Henle (the 
portion of the uriniferous tubule), Henle’s cells, 
Henle’s fibrin, Henle’s internal cremaster, Henle’s 
sphincter and Henle’s loop, which he discovered 
by injection. His greatest work, “General Anat- 
omy,” was published in 1841 while he was re- 
siding in Zurich. During his years at Heidelberg 
he completed his main contribution to pathology, 
“Handbook of Rational Pathology.” During his 
years at Gottingen he produced his monumental 
work “Handbook of Systematic Anatomy,” which 
was followed by an Atlas a few years later, in 
which the excellent illustrations were reproduc- 
tions of his own drawings. 


—From J.A:M.A., Nov. 22, 1941. 








Personal Body Mechanics in the Student 
Physical Therapy Program 


These photographs constitute the prize winning 
exhibit of the 1942 conference. It was submitted 
by the Physical Therapy Department, Children’s 
Hospital, Boston, Massachusetts, and the photog- 
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raphy was done by F. R. Harding, B. P. A. The 
incorrect position is shown on the left and the 
correction on the right. 


262 





Tue PHYSIOTHERAPY REVIEW 




















wo s.06CUC<C OR 4 1° $ te sk e A Se Ce 2 
"ydag ‘ydag sofeur -onpe “sfyq (q) ‘s'a UosIpsy, ‘loOqIg 
eBOYIPAD Heez “AlUs, =pUue “qeq pus ‘qeq ‘soul 9 ,soul ZI ‘N “H (8) "40M 21eS1ey SSI AW ‘4° “y wusq PROPS Vweseuooszm, JO Ajpsr8a1Up 
“puss “yos GZ ) ° ‘ 
wen pase ‘aan 16 ®A ‘puowyory 
‘Sq ao “ydag eomrenes ‘sah p dsofeu -onpe “sfyq (q) ‘an AaB PUY UETTTM JO e32[[9D oy} 
aB0yIeD «60 BeAy OQ." “ pues ‘qeg “soul ¢ ‘N ‘A (8) ““““S9UOP BITy Sst ‘u0pjeeg MA “MA SBuoyy, JO 93NBIGSUL [BuoTssejorg puouyory 
a 1109 “S14 % (9) ‘eq ‘2 ‘de 
28D 6 (00 sofeu ‘on “sf (q) ‘ i , ge eee | oe 
= ower ff =. jag ,sour 9 SIA Z f pe ‘'N ~ i TqepaoyT Ayjoiog sy OU” AW ‘431M essere -OyS4yq JO joousg uosywM “Ld 
"Joo “sah & (9) ‘CR AND WOK MeN 
f , a40feum ‘onpe *sdu- ) cecececocese s ; 
wuUo[ ai i ooes "ydag 4ydag , sour 9 , som ¢ , " ‘N 7 s UM “A Pw ssn ‘uossuBy “*F) UBS y AseBing jepedg 40; [ep dso 
r ‘TI? = é tat oeyng ‘Sursann 
a oLes "daa 4dag a4ofeum ‘onpe “sAud (q . 
ap BOY!V199 U szrs pus , pes ,soul 9 soul ZI ‘'N ‘H (8) ‘NCU ‘sesv0g eupg sey ‘O'W ‘UME “(D eS10ep yO jooyss opeyng jo Apsseajuy) 
74098 ‘aw snoyT 4S ‘Sujsinn 
‘Sa "a4 09% = pu “uve res » ‘pes “yos Ys ‘NU “B28U0N “Wass = POM LF Jepuexeiy Pare een er 
"1109 “Bak % (2) ° ‘ 
ane ana =p a = ET NE am em ce | 
epBOYIVAeD auoN pus ‘uss eh Ul ‘N ‘U (*) ‘NM °OnW °O B8O un ‘OK Tee ee NN ee ee, WO CAB 
Seizep “Sd 
“fouyoon OHPOR. (2) 
-[OUY4Ia} [BOIPe 
aos sofem “onpe “atud (4) on “etl a te sHodvountn 
@7B9YI}I09 «seey “AUD ~ pus eunr (sow ZI ‘NH (8) ‘ueujoy “qa weg ssi aw ‘ddeuy a ‘W BosouUlA JO Apperaayus) 
“Sseyy ‘UeeIT) 
Bswoldig =a “oe ydag rsd ¢ “peas -yos ys Treqsavyy “H) Aon’y ssi _ vows Tepuey ‘eynzIsuy essog 
“ssuyy ‘eSpiiq 
‘Sq puv ‘ yo “wep ‘uorjwonpy [eoshyq jo 
eBoy HeD Less , “Sik Z [09 “sad g OT “M PAPA] “sh ‘CH ‘pAemoH SNOT PBa[0D Juesivg “Ajs19ajufy, uojsog 
your 4yoity "Joo “Sah Z (2) 

a 00z¢ pus ydeag pue ydasg sofeu “onpa “s44q (4q) 4uojs0g 
aBoyreD U 00zs ysour 9 “SOUL ¢ ‘N ‘HU (8) “IIA ‘dad youre SI OA 2°90 “HO yueA ween o~PHy [Vo1pewM Pszvaseyy 
"Ss ‘a Sah Ff auseiy “aw uozs0g =‘uOT}VONpPA 
420 wwmoldiq “44 OOPS “any ‘qdeag ‘soul 9g ‘MIA ¢ “peas “yos 4s "YY suvjsuc0p ssi ‘SUpIeM "I 4ngqgey [est{ygq jo joourxg uo0js0g-sanog 

"yoo “sah ¢ (g) 
aA 00z Arne szofeu -onpe “sfyg (q) ‘N’'u : severe OBBIIYD ‘[Ooyrs 
ay BoyTI29 “00g pus ‘ure "0 ;sow 9g 7 sour ¢ ‘N “a (®) *‘prveg epmiywey ssIW “AA ‘“A9N0D “§ UYyoLr rPorpere "gyereaqug, U19389447I0N 
O “AW “34RD O° = ‘uopsuryse mM 
a BOYIHAD sueN 8 A[Aa}1BNt “soul 9 dtofeuz ‘onpe “stud P20, “GT vuuy ssi ‘af ‘puspprgas “vy ‘a “"""" Tedsoy [wusueD pecoy 4203/8 
‘qdeg put "JOO “sah g (2) 
‘vy @q a0 a osze eunr eunr aofeu ‘onpe ‘sfhyuq (4q) ‘VR “ay ‘meqsu ‘a ‘nw Ril bat _aeseayun projyueis 
BPBOY!IWIID U 6trs = AVA CUP pus uNr “sou 1 7sou ZI ‘N “H (8) -qya0om «supeyED ssipy “AUMYION “AL UCIT AQ teeters “Ayisiaajuy, péozuyig 
“1109 “sad % (9) 
@ 3eoyseD a 00z$ ydeg *}deg aofeur -onpe “s4yq (q) sepsuy so] 
u wwol[dig u 00z$ pus "qed puw es oe | , sow 9 soul ZI ‘N a (8) ~“UrBYyBiry "H Awl SsIW ‘an ‘AVMs “a a908 POrreeereerrr ittert i i ttteter Tedsoy 8, uelIpIIyo 
{ *e130q uoryIny, es1n0D es1n0g 86 e8in0gD esinog s)UeWarnNbe 403901 [Borayqoe |, 404901 wo fooyeg Uorwooy] puy eur 
ee { BUOdIg = AQuaB190WIy ey Seas aelnseay ~ dost = a ’ cS a ’ - 
| @}BoyH420 —— 4 
uolss}tupy wor Bing 
yo euny 





uUONDIIOSSH [DI pIW uvIAsUp 243 fo SpppIdsO}] PuD uoyvIMpT [OI papy uo pfiruno y ays Kg 


suvroruyoey Adevssyy peorsdyg Surareay 103 poaoaddy sjooysg 





Madison 


school, 








Vol. 22, No. 5 


THE PHYSIOTHERAPY REVIEW 265 














Duration Certificate 
Name and Location Technical Entrance - ~ —~ Time of Diploma 
of School Medical Director Director Requirements Regular Emerg. Admission Tuition Degree 
College of Medical Fred B. Moore, M.D. os (a) R. N. 12 mos. Jan. and §$ 2265 Certificate 
Evangelists, Los (b) Phys. educ. July 
Angeles major 
(c) 2 yrs. coll. 
ospi Frank H. Ewhardt, Mrs. Lucile (a) R. N. 9 mos. Feb. and $200 Certificate 
a M.D. B. Fitts (b) Phys. educ. Oct. 
major 
(ce) 2 yrs. coll. 
New York University, William Bierman, eee (a) R. N. 9 mos. : Sept. $396 Certificate 
New York City M.D. (b) Phys. educ. 
(c) 2 yrs. coll. 
major 





* Courses are so arranged that any of the entrance 
quirements (a, b, c or d) will qualify students 

** R = Regular course; E — Emergency course. 

1. Male students are admitted, 


2. Four year course leads to B.S. degree from Simmons 


College. 


re- 3. This group admitted to emergency course only. 
for 4. Emergency course offered in cooperation with Harvard 
Medical School. 


. Only those with three years of college are admitted to 
emergency course, 


uw 


***We do not have at present the names of the technical directors for these physical therapy schools. 





Reprints 


“Physical Therapy as a Vocation” 
“Approved Schools of Physical Therapy” 


“Training of Physical Therapy Technicians” 
The Constitution of the American Physiotherapy 


Association 


Code of Ethics and Discipline of the American 


Physiotherapy Association 


The Blue Booklet, “The American Physiotherapy 


Association is Organized to Serve” 


“What Does a Physical Therapy Department 


Contribute to a Hospital?” 


“A Study of Physical Therapy Costs in Indus- 


trial Medicine” 


“Role of the Physical Therapist in the Care of 
the Crippled Child” 


“Ethics and the Physical Therapy Technician” 
“Bulletin of Information, American Physiother- 
apy Association” 


List of National and Chapter Officers of the 
American Physiotherapy Association 
To obtain any or all of these reprints, address 
Miss Hazel E. Furscott, Chairman, Relations 
Committee, 219 Fitzhugh Building, San Fran- 
cisco, California. Single reprints, 10c; complete 


set of reprints, 25c. Free to nonmembers. 
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Vor. 22 September-October No. 5 
Concerning Army Uniforms 
Dear Editor: 


They tell me that the hospital uniforms for 
Army Aides are the same as those famous 
models of ‘18 and ’19. But surely that rumor is 
a mistake—or else the uniforms are a mistake. 
Surely, in this stream-lined age of progress, it 
can’t be that Aides are going about in those 
same house-maid uniforms which used to stick 
forward below the waist line so that no matter 
how the P.T. (Poor Thing) tried to “hold it in”, 
it did protrude. At least, an observer would 
never have guessed that it was as taut as an 
old-time Swedish gym teacher would have de- 
manded. Why, those uniforms were the joke 
of those days, even. And today, when soldiers 
and sailors and marines are so sleek in revised 
uniforms, and the Waacs and Waves in their 
nobby ones, and all the other auxiliaries parade 
their tailored lines—please, dear Editor, write to 
me and tell me that the rumors are unfounded. 

For why should the Aides be singled out in 
such deplorable manner? Are they not as good 
as any femme serving her Uncle Sam? There 
comes to my mind an incident of 1919: Some 
Aides were living at a near-by hotel because 
there wasn’t sufficient room on the post, and in 
the morning they had to go to breakfast in uni- 
forms, to save time. The guests of the hotel 
complained to the management about maids in- 
vading the guests’ dining room. Thereafter, the 
Aides had to snatch their breakfast off some 
greasy spoon counter. 
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But perhaps I’m getting upset needlessly; per- 
haps, after all, the Aides do have dignified uni- 
forms this time; perhaps someone just started 
that rumor about the Poor Things. 


Anxiously yours, 
A Former P. T. Arne, 





Epitor’s Note: Since the sketch of the regu- 
lation uniforms for Army physical therapy aides 
was published in the Review, we have had many 
letters asking why the physical therapy 
aides cannot be as well dressed as the nurses 
or occupational therapy aides. We feel that 
although it may seem a trival matter, the appear- 
ance of an individual is important not only to 
her own morale but also to that of the patient 
We all feel better when well dressed and a uni- 
form that is too long according to current styles 
and fashioned in such a design that physical 
therapy aides are mistaken for ward helpers is 
not conducive to good morale. There is no in- 
signia on the uniform to denote physical therapy, 
yet every other branch of the service is so desig- 
nated by an insignia on the uniforms. Why can't 
the physical therapy aides have a white uniform, 
well tailored, a length suitable to the individual 
instead of an arbitrary length, and with the 
proper insignia on the sleeve to denote their pro- 
fession? 


Round Table on Rehabilitation 


Two years ago the Relations Committee of 
the American Physiotherapy Association was 
formed with the following duties as given in 
the Constitution (1) To create a file of inform- 
tion relative to allied organizations. (2) To 
stimulate chapters to make local contacts with 
allied organizations. (3) To arrange for recip- 
rocal representation on committees and programs 
of allied organizations. (4) To distribute infor- 
mation concerning the American Physiotherapy 
Association among allied organizations. 

During these two years the contacts made by 
the Relations Committee brought to light the de- 
sirability of a round table discussion of repre 
sentatives from those organizations which we 
contact daily in our care of the handicapped 
For that purpose a meeting was called of those 
organizations which serve the handicapped per- 
son to discuss their mutual problems and so fill a 
need for more cooperative effort and understand- 
ing of their common responsibility in their serv- 
ices to those persons placed in their care. Eight 
een organizations accepted the invitation to at- 
tend this meeting which was listed in the con- 
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ference program as the “Allied Council” because 
all the organizations attending were allied to 
physical therapy. (The meeting was held dur- 
ing the Annual Conference at College Camp on 
Williams Bay, Wisconsin, June 28 to July 3, 
1942. The names of the eighteen organizations 
and representatives were listed on page 205 of 
the July-August 1942 issue of THz PuysIoTHER- 
apy REVIEW.) 

Representatives at this meeting drew up the 
following statement: 

“This Allied Council, representing organizations 
concerned with services for the handicapped, 
and meeting at the invitation of the American 
Physiotherapy Association to discuss problems 
of mutual concern, have, in the process of delib- 
eration, considered an immediate problem, and, 
through majority vote, present this statement. 
Our objective has been to suggest a method 
whereby a complete, comprehensive program of 
services can be planned in order to assist dis- 
abled or handicapped persons to achieve that ad- 
justment necessary to enable such persons to 
assume as normal participation in society as 
possible. 

“We are engaged in a total war. This demands 
careful planning and the complete use of all re- 
sources—natural, human and institutional. Such 
use of human resources makes it necessary that 
we make provision for (a) those who may be- 
come disabled while in the armed forces, (b) 
those rejected by military draft boards because 
of disability, (c) those civilian casualties caused 
by belligerent action, (d) those with disabilities 
resulting from industrial accident, and (e) those 
civilians with handicaps who may, through re- 
habilitation services, become employed in essen- 
tial industries. We are then concerned with 
those persons who, because of disabilities, do 
not assume that place in the productive stream 
of society which the present critical situation 
demands and which they are potentially capable 
of assuming. A fundamental principle of our 
Democracy is the cooperative use of the agencies 
which its people have developed to fulfill specific 
needs and the participation in social planning 
by all of those individuals who, through experi- 
ence and training, are qualified to make construc- 
tive contributions. 


“It is apparent that because of the increased 
knowledge and skills in medicine and surgery, 
the number of casualties who will survive and 
require rehabilitation services will be tremendous. 
Present indications lead us to believe that the 
number will be proportionately much greater 
than in the last war. 
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“Our nation has the potential resources and 
the planning and directive ability to accomplish 
this job. Our present problem is to coordinate 
effectively our present facilities and services and 
to explore the needs for developing additional 
resources to fulfill this purpose. 

“The leaders of those organizations who are 
equipped by virtue of their training and experi- 
ence to serve the disabled efficiently and econom- 
ically should be prepared to participate in and 
offer their services in the over-all planning of 
the program. Otherwise the task may be put in 
the hands of those less adequately qualified and 
competent to accomplish this task with the re- 
sultant loss of efficiency and service to the handi- 
capped individual. The problem of providing 
complete and adequate service for the disabled 
has always been present. However, at the instant 
the first casualty occurred, the need for a better 
coordinated and complete program became im- 
perative. 

“The cost of a total war is so immense that 
it is highly desirable that all present resources be 
utilized to the utmost before new ones are cre- 
ated. Such a comprehensive program of rehabili- 
tation can only be assured by the assistance and 
guidance of the Federal Government operating 
though appropriate state and local agencies. No 
other societal unit than the Federal Government 
has sufficient jurisdiction or authority to effectu- 
ate a program of such dimensions. However, 
only through the skilled personnel and resources 
of the component parts of our society can this 
task be accomplished. 

“It now behooves the existing public and pri- 
vate agencies definitely and specifically to offer 
their facilities and services through joint plan- 
ning to implement such a program. 

“The ultimate objective of the program here 
suggested is to provide those services and facil- 
ities which will assist all types of disabled per- 
sons to participate in the normal activities of 
society to the greatest possible extent and at the 
earliest possible time through existing public and 
private resources and such additional resources 
as are found necessary to meet the need.” 


Recommendation: 


“The conditions and present emergency out- 
lined in this statement present a national situa- 
tion which calls for immediate and coordinated 
effort. It is therefore recommended that the 
national agencies concerned with handicapped 
persons send representatives to a meeting to be 
held in New York City on August 15 and 16, 
1942. This meeting to be designed to (a) offer 





268 


assistance to the Federal Government in the 
development of a complete and economical pro- 
gram of rehabilitation; (b) outline an adequate, 
financially sound, and comprehensive program 
derived from their experience, from an inven- 
tory of existing facilities, as well as from a 
study of the more comprehensive rehabilitation 
programs now being developed and. administered 
in certain other allied countries; that program 
to serve as the basis for a permanent program of 
rehabilitation following the present emergency ; 
and (c) to formulate a definite plan of present- 
ing such a program to the appropriate Federal 
authorities.” 
The statement was signed by the following: 
Hazel E. Furscott—Chairman of the Allied 
Council, American Physiotherapy Association 
Ellen Kelly~Therapeutic Section, The American 
Association of Health, Physical Education, 
and Recreation 
A. L. Van Horn, M.D.—United States Depart- 
ment of Labor, Children’s Bureau, Division 
of Health Service 
Harry H. Howett—National Society for Crippled 
Children of the United States of America 
Jessie Stevenson—National Organization of Pub- 
lic Health Nursing 
Carmelita Calderwood—American Nurses Asso- 
ciation, National League for Nursing Edu- 


cation 

Marvin B. Osterman—lllinois Commission for 
Handicapped Children, Division for the 
Physically Handicapped Child, University of 
Illinois 

Frank Powell—Bureau of Handicapped Chil- 


dren, Wisconsin State Department of Public 
Instruction 

John S. Coulter, M.D.—American Congress of 
Physical Therapy 

Milton Schmidt, M.D.—Society of Physical 
Therapy Physicians, Academy of Physical 
Medicine 

Marion G. Smith—American Registry of Physi- 
cal Therapy Technicians 

Henrietta McNary—American Occupational 
Therapy Association 

Howard A. Carter—Council on Physical Therapy 
—American Medical Association 

Coralynn Davis—Chicago Visiting Nurses Asso- 
ciation 

Catherine Worthingham—American Physiother- 
apy Association 

Don:;W. Gudakunst, M.D.—-Nationa] Foundation 
for ‘Infantile Paralysis, American Public 
Health Association 
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Phyllis Dacey—Visiting Nurses 
Kansas City, Missouri 

The American Physiotherapy Association was 
asked by the Allied Council to provide the neces 
sary stenographic assistance to send invitations 
to sixty organizations concerned with the handi 
capped to meet in New York City, August 1§ 
and 16, 1942. The response to the invitation 
was gratifying: 44 organizations and 5 federal 
agencies sent representatives. Nine other of. 
ganizations expressed their desire to be included 
in the program although they were unable tp 
send a representative. 

The meeting was called to order by Mis 
Hazel Furscott, temporary chairman. As wa 
stated in the invitation this was an organization 
al meeting and Dr. louis Bauer, representing 
the American Medical Association, was elected 
chairman of the “Round Table on Rehabilit. 
tion.” A summary of legislation concerning re 
habilitation was presented by Dr. A. L. Van 
Horn, Assistant Director for Crippled Children, 
U. S. Department of Labor, Children’s Bureau 
Each representative attending the meeting pre 
sented a statement of the problems of rehabilita 
tion as related to his particular organization, 
the skills and facilities which can be made avail 
able through his organization and the existing 
plans for providing rehabilitation services 
Through this exchange of information each rep 
resentative was able to take back to his orgami- 
zation a more comprehensive picture of the re 
sources of this country which may contribute to 
a program of rehabilitation. A definition of 
rehabilitation and a plan for continuing the work 
of this meeting were voted upon and accepted 
unanimously. 


Association, 


DEFINITION OF REHABILITATION 


“Rehabilitation is the planned attempt through 
teh use of all recognized measures under skilled 
direction to restore those persons who, becaus 
of disabilities, do not assume to the greatest po 
sible extent and at the earliest possible time 
that place in the productive stream of society 
which they are potentially capable of assuming” 


PLAN FOR CONTINUING THE WorK 
OF THIS MEETING 


Council on Rehabilitation 


“It is recommended that a finance committet 
Rehabilitation consisting of an authorized repre 
sentative from organizations here represented 
which wish to participate, and such others # 
may be approved. 

“The purpose of this Council shall be to act a 
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a medium of exchange of information on all 
phases of rehabilitation and as an advisory body 
on this subject to all agencies concerned with 
rehabilitation. 

“All policies shall be determined by a majority 
yote, by mail when necessary.” 


Executive Committee 


“In order to provide effective and efficient ad- 
ministration, there shall be an Executive Com- 
mittee (or working committee) of seven, the 
chairman of which shall be the chairman of the 
Council. There shall also be a vice-chairman of 
the Executive Committee (or working commit- 
tee) who shall be vice-chairman of the Council. 

“All members of the Council shall have the 
privilege of referring problems to the Executive 
(or working) Committee. 

“Five members of the Executive Committee 
shall constitute a quorum. It shall have the 
authority to establish its own organization and 
rules of order, to call meetings of the Council, 
and to elect additional members of the Council. 

“It is recommended that a finance committee 
be appointed.” 

The members of the Executive Committee, to- 
gether with the organizations they represent, are 
as follows: 

Philip D. Wilson, M.D., Chairman, Hospital for 

Special Surgery, New York City. 

John N. Smith, Jr., Vice-Chairman, Institute for 
the Crippled and Disabled, New York City. 
Holland Hudson, National Tuberculosis Associ- 

ation, New York City. 

Harry H. Howett, National Society for Crippled 

Children of the U.S.A., Elyria, O. 

Evelyn C. McKay, American Foundation for the 

Blind, New York City. 

George S. Stevenson, M. D., American Psychi- 
atric Association, New York City. 
Julia Stimson, American Nurses’ Association, 

New York City. 


The representatives of organizations attending 
this meeting were: 
Hazel E. Furscott, Temporary Chairman 
Relations Committee, American Physiotherapy 
Association. 
American College of Physicians (4,595)—Dr. 
Charles F. Tenney 

American College of Surgeons (12,919)—Dr. 
Malcolm MacEachern 

American Association for Health, Physical Edu- 
cation & Recreation (9,301)—Dr. George G. 
Deaver 

American Association of Medical Social Work- 
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ers (2,052)—Mrs. Barbara B. Hodges, Miss 
Sadie Shapiro 

American Association to Promote the Teaching 
of Speech to the Deaf (2,200)—Josephine B. 
Timberlake 

American Congress of Physical Therapy (450) 
—Dr. John S. Coulter 

American Foundation for the Blind—Miss Eve- 
lyn McKay 

American Hospital 
Jack Masur 

American Nurses’ Association (181,000)—Car- 
melita Calderwood, Julia Stimson 

American Medical Association (119,670)—Dr. 
Louis Bauer 

American Occupational 
(1,301)—Marjorie Fish 

American Public Health Association (7,000)— 
Dr. Don W. Gudakunst 

American Physiotherapy Association (1,450)— 
Catherine Worthingham 

American Psychiatric Association (2,701)—Dr. 
George Stevenson 

American Red Cross—Dr. 
Medical Director 

American Registry of Physical Therapy Techni- 
cians (1,500)—Dr. William Bierman 

American Rehabilitation Association—Dr. Madge 
McGuiness 

American Society for the Hard of Hearing 
(7,500)—Mrs. Laura Stovel 

American Speech Correction Association (250) 
—Beatrice Jacoby 

American Vocational Association, Inc. (28,000) 
—Charles W. Sylvester 

Conference of Executives of American Schools 
for the Deaf—Edmund B. Boatner 

Council on Physical Therapy of the American 
Medical Association—Dr. John S. Coulter 

Institute for the Crippled and Disabled—Colonel 
John N. Smith, Jr. 

International Council for Exceptional Children 
(4,500)—Dr. Hugh G. Rowell 

Joint Orthopedic Nursing Advisory Service— 
Mrs. Mary MacDonald 

Liberty Mutual 
Seymour 


Lions Club (150,000)—Alexander T. Wells 

National Association of Goodwill Industries (88 
organizations)—Oliver A. Friedman 

National Committee for Mental Hygiene (5,000) 
—Emily Burr, Ph. D. 

National Foundation for Infantile Paralysis— 
Dr. Don W. Gudakunst 


National Industries for the Blind-Evelyn McKay 


Association 


(5,233)—Dr. 


Therapy Association 


Albert McCown, 


Insurance Company—William 
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National League for Nursing Education (7,144) 

—Carmelita Calderwood 
National Organization for Public Health Nurs- 

ing (11,500)—Ruth Houlton 
National Society for Crippled Children of the 

United States of America (40 State organiza- 

tions)—Mr. Harry H. Howett 
National! Society for the Prevention of Blindness 

(17,000)—Eleanor B. Merrill 
National Tuberculosis Association (1,923)—Mr. 

Holland Hudson 
Society of Physical Therapy Physicians (70)— 

Dr. John S. Coulter 
Y.W.C.A,. (530,000)—Mrs. Douglas T. Hender- 

son - Gracelle Palmer 
(Note: The numbers following the name of or- 

ganization represent the membership of 
that organization. These numbers were 
taken from the Social Service Yearbook 
and the World Almanac. They total ap- 
proximately 1,400,000.) 

Agencies who were unable to send representa- 
tives to the meeting on rehabilitation but wish to 
be included are: 
American Academy of 

(570) 

American Dental Association 
American Association of Industrial Physicians 

and Surgeons (1,200) 
American Association of 

Workers (517) 
American Public Welfare Association (2,500) 
Association of the Junior Leagues of America 
Kiwanis International (114,000) 

National Vocational Guidance Association 

(3,408) 

National Urban League (25,000) 

Representatives of Federal Agencies attending 
the meeting were: 

Children’s Bureau, U. S. Department of Labor— 

Dr. A. L. Van Horn 
Man Power Commission, 

Agency—Mary Switzer 
National Selective Service—Colonel Samuel J. 

Kopetsky 
U. S. Employment Service—Ann Lehman 
Wage and Hour Division, U. S. Department of 

Labor—Louise McGuire 

Appreciation for the work done by the Ameri- 
can Physiotherapy Association in calling this 
meeting was expressed by a rising vote of thanks 
at the conclusion of the meeting. 


Orthopedic Surgeons 


Psychiatric Social 


Federal Security 





Miss Emma E. Vogel informs us that she has 
been assigned full time to the office of the Sur- 
geon General, United States Army, under the 


Tue PuysioTHERAPY REVIEW 


Vol. 22, No. § 


title of “Superintendent of Physical Therapy 
Aides.” 





Maryland Chapter 
The Maryland Chapter has informed us of the 
death of Miss Linda Lee Bell of Norfolk, Va 
Miss Bell, formerly physical therapist at the 
Henry Phipps Psychiatric Clinic at Johns Hop. 
kins Hospital, had been ill for six months. 





Each week the Friends of the Army Medical 
Library publish a “Current List of Medical Lit 
erature,” and microfilm copies of any article 
listed therein may be obtained by writing to 
Medicofilm Service, Army Medical Library, 
Washington, D. C. The cost is 25¢ for each 
complete article, mot exceeding 25 pages in 
length, and 10c for each additional 10 pages or 
fraction thereof. Prepayment is not requested 
Remittance may be made with subsequent orders 
and in such manner as is found most convenient. 
Inquiries regarding the “Current List” should 
be addressed to the Friends of the Army Medical 
Library, Washington, D.C. 





On August 13, 1942, Northwestern University 
Medical School graduated eleven students from 
its physical therapy course. Dr. Bowman C 
Crowell, of the American College of Surgeons, 
gave the address to the class. The Northwestern 
University Physical Therapy Alumni Association 
honored the graduates at an informal dinner im- 
mediately following the exercises. 





Scholarships 

The National Foundation for Infantile Paraly- 
sis has granted the American Physiotherapy Asso 
ciation $5000 to provide 50 scholarships in physi- 
cal therapy for properly qualified students. Appli- 
cation should be made to Evelyn Anderson, Sec 
retary, American Physiotherapy Association, 49% 
California Avenue, Palo Alto, California. 





According to our records the following mem 
bers of the American Physiotherapy Association 
are now serving overseas: Elizabeth Anderson, 
Mrs. Maude Baum, Harriet Bebble, Edna Ble 
menthal, Olena M. Cole, Jane Ewing, Helens 
Hamilton, Lelia Hendricks, Mary S. Lawrence, 
Eleanor Manning, Elizabeth Morgan, Mrs. Alice 
L. Radcliffe, Dorothy J. Richards and Alice 
Wood. 





Following are excerpts of letters received from 
members who are serving with the U. S. Army: 
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Sheppard Field, Texas 
September 14, 1942 
Dear Friends: 

Sheppard Field, 6 miles from Wichita Falls, 
has an estimated 65,000 officers and enlisted men. 
Its construction was begun in June 1941, and it 
is now the largest Air Corps Technical Training 
school in the world. In addition, it has a replace- 
ment center, where basic training is given. It is 
a whole little town in itself, inside a barbed fence, 
with rows and rows of neat looking barracks, 
mess halls, office buildings, recreation centers, 
chapels, school rooms, hangars, drilling grounds, 
parking spaces for Army staff cars, trucks and 
reconnaissance cars. Trees are being planted, 
lawns and flower beds made, but in most places 
the red earth is bare. A rain storm turns “Bunion 
Field” (the large drilling ground) into mud. 
Thousands of heavy Army boots carry the mud 
into barracks and mess halls, but brooms, scrub- 
bing brushes and mops are in perpetual motion, 
and everything always is spotlessly clean. The 
blazing sun turns “Bunion Field” into dust, but 
the “Bunion Derby” goes on, mud or dust. Thanks 
to it, to the morning calisthenics and to the ob- 
stacle race, the physical therapist is never without 
customers. 

The first day on the Post I spent filling out pa- 
pers, getting a physical examination; I was pho- 
tographed and fingerprinted; I took an oath of 
allegiance ; I got my identification card which has 
to be presented to the guard every time I enter 
or leave the Post, in other words, I went through 
all the formalities necessary to become a full- 
fledged member of the Armed Forces. The second 
day I arrived in the Physical Therapy Department 
to find that the other technician was ill in the 
hospital, and that the boys were running the place 
the best they could. So I had to jump right into 
the work, without anybody telling me what to do. 
The physician in charge of the department, Cap- 
tain C., is too busy in the clinics and the operating 
toom to have much time to spend in the physical 
therapy department. In fact, I have only caught 
two short glimpses of him since my arrival two 
weeks ago. He gave me free hand in every re- 
spect. I am now the boss of 6 privates in the 
Medical Corps, who have a general hospital train- 
ing, but who know nothing about physical therapy, 
except what they learn in the department. The 
boys are all awfully nice and cooperative; they 
keep the place clean, take care of the laundry, 
keep the records, and carry out my instructions 
in regard to treatments. We have a case load of 
100 patients daily, or more. I examine all new 
cases, treat the more complicated cases myself, 
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check up on all about once a week, and teach the 
boys as we go along. I find the work very inter- 
esting and not at all as monotonous as I had been 
told it would be at an Army Post. I have had a 
few peripheral nerve injuries, one scalenus an- 
terior syndrome, quite a number of post-operative 
fractures, many sprains, dislocations, contusions 
and simple fractures. I found that the muscle 
reeducation part had been very much neglected, 
and I have had some remarkable results already. 
A delayed ulnar nerve paralysis came back after 
two periods of muscle reeducation and is improv- 
ing rapidly, and I have many more cases well on 
their way to recovery, which cases had improved 
very little or not at all with heat and massage. 
To be a technician at an Army Post is quite a 
responsibility, I feel, and those positions should 
be filled, if possible, by people who have a few 
years of experience in an orthopedic hospital. 
Girls who have just graduated from a physical 
therapy school couldn’t possibly have the experi- 
ence needed. It would be different if you would 
have a physician to consult regularly, but with 
the present shortage of doctors in the Army, you 
have to take a great deal of responsibility your- 
self. To advertise the APA I always wear a uni- 
form with the emblem, and everybodys wants to 
know what it stands for, which gives me an op- 
portunity to boost our Association, 

I am slowly getting into the Army routine, and 
I am learning fast. I know by now what is meant 
by KP (kitchen police) ; that you can get drinks 
and cigarettes and a little bit of everything at the 
PX (post exchange); that, if you have LWP 
(leave without permission) you land in the guard 
house; that you can’t go to town if you get CO 
(charge of quarters), even if your girl friend is 
waiting for you, and that GI (government issue) 
means almost anything. There are two ways of 
doing everything, so the soldiers say: the right 
way and the Army way. There are only two 
sizes in the Army: too large and too small; if you 
happen to get something that fits you, you have 
to turn it in immediately. And, of course, “gold 
bricking” is an old Army term, which we in the 
physical therapy department need to know. 

In concluding, let me say that it is a grand ex- 
perience to be in the Army. I feel that my services 
are very much needed, and I am happy to do my 
part. Although we feel very strongly the serious- 
ness of the situation, we have a great deal of fun, 
too. The soldiers certainly are the most appreci- 
ative bunch of people I ever saw. Greetings to 
everybody. 

Yours, in the Army now, 
S1cNgE BruNNSTROM 





272 


September 2, 1942 
Dear Miss Elson: 


After devouring the May-June issue of the 
Review when it arrived this week, I hasten to 
follow through with the suggestion that was 
made that members who are in the Army come 
through with news. Of course, you must realize 
that censorship will limit what can be said. But 
here goes. 

I have been in Australia for almost three 
months and have learned a lot about the people 
and I find them grand. They really have a sense 
of humor and some of our expressions they have 
an entirely different meaning for. They are very 
hospitable. While on board ship I organized the 
eight other P.T.’s and we have hopes of some 
day being able to compare notes and swap ideas 
very soon. P.T.’s are called Masseuses here, and 
I heard last week that we would be informed of 
their meetings and also that we would be made 
honorary members of their Association. I’m 
anxious to exchange ideas with them. Have also 
made some inquiries about Sister Kenny’s method 
of treating infantile paralysis. 

We have a grand unit, and fortunately for all 
of us we have been kept quite busy right from 
the start, although there are times when there 
isn’t enough to do. We have a nice recreation 
hall where we play ping-pong, read, listen to 
radio, and try to keep the many men around en- 
tertained. Having to be in Quarters at 10 week 
nites is a bit hard to take, and when work is light 
we can have a two-day pass. Some of the officers 
have gone sheeing (skiing to us) and all in all 
we don’t have much to complain of, except the 
cold and wet. 

In addition to the suggested list of wearing 
apparel, I'd suggest that each girl bring more 
shoes and hose. Many articles are rationed and 
clothing coupons not too plentiful. Walking 
about on rough ground is hard on shoe leather. 
We have Close Order Drill every day for an hour, 
weather permitting. It’s a lot of fun. Bicycles 
are being purchased by nearly everyone. I made 
the mistake of not allotting enough money to 
myseif; I’d suggest that at least $60 come to 
each P.T. Out of that sum, Mess Bill and Quar- 
ters amounting to about $15.60 (Field Rations) 
have to be paid. 

A dietitian and myself are the only civilians in 
our Unit and we bunk together. We are both 
anxious to have news of salary changes affecting 
civilians. I hope by now that some standardiza- 


tion of information regarding uniforms, salary, 
We may have 


allowances at last has been made. 
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to purchase additional outdoor uniforms in a 
month or so. Has a uniform been authorized? 
All such news I’m hungry for. Convention notes 
would be appreciated, too, especially the discus. 
sion of war injuries. 

We are over here to do a job and by the looks 
of things I'll be really busy. I have given one 
20 hr. class in P.T. and have two Corps men as- 
signed to my department which to date consists 
of two tables, two heaters (strung up on wire) 
and a couple of boxes for chairs. It’s a real 
challenge and in spite of the limitations we treat 
about thirty patients a day. There is a scarcity 
of Masseuses here as at home, but we can do 
the job. 

Excuse the disjointed letter, but I do hope that 
others will follow suit. 

Cheerio, 
Atice L, RADCLIFFE 


Report of the Exhibits Committee 
Exhibits acquired 1941-42 
Models 

1. The Therapeutic Pool exhibit made by 
the Colorado Chapter was remodeled. 

2. The exercise room given by the American 
Medical Association was remodeled. 

Posters 

3- A poster on the construction of a Thera 
peutic Pool was made. 

4. A poster showing A.P.A. publications 
was made. 

5. A poster “The Nation Needs Physical 
Therapists” was presented to us by the 
National Society for Crippled Children. 
(This is an enlargement of the 9x11 pos 
ters which they designed and made up for 
the A.P.A.) 

6. The poster on the “Scope,” educational 
and membership requirements of the 
American Physiotherapy Association has 
been revised. 

A list of exhibits available to allied organiza 
tions and to our membership was sent to chapters. 


Exhibits were shown at the following meetings: 

National Societies 

American Congress of Physical Therapy 

American Hospital Association 

National Society for Crippled Children 

American Association for Health, Physical 

Education and Recreation 

5- National Conference of Social Workers 
(through courtesy of the National Soct 
ety for Crippled Children in whose booth 
our “Nation Needs Physical Therapists” 
Poster was exhibited) 
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6. National Association Catholic Hospitals 

of United States and Canada 
State and Sectional Meetings 

7. Michigan Society for Crippled Children 

8. Eastern New York Chapter, American 
Physiotherapy Association. 

9. California A.A.H.P.E.R. 

10. Tri-State Hospital Association (Indiana, 
Michigan, Illinois, etc.) 

Moving Picture films shown 

11. Meeting of Teachers of Crippled Chil- 
dren, Kalamazoo, Michigan. Film on 
Polio; Film on Massage. Requested by 
Sara Wright. 

12. Western Reserve School of Nursing. Film 
on Polio, requested by Miss Lehman. 

13. National Association Colored Nurses. 
Film on Polio, requested by Miss Mac- 
Donald. Joint Orthopedic Nursing Ad- 
visory Service. 

14. Classes for Nurses, Mercy Hospital, Sac- 
ramento, California. Film on Polio, re- 
quested by Helen Foss. 

15. Nursing Education Department, Peabody 
College and Nurses in Junior League 
Home, Nashville, Tennessee. Film on 
Polio, requested by Elizabeth Thomson. 


Reports on the movies were very gratifying. 
Reports on other exhibits indicate that in many 
meetings exhibits are viewed briefly, that pam- 
phlets will be taken if given out, and that the 
public will fill out request blanks for publications 
in varying numbers, 


Valuable contacts have been made through hav- 
ing representatives of the A.P.A. in the exhibit 
booths. We are grateful to chapters and mem- 
bers who have cooperated in this way, and hope 
to continue this policy in so far as possible. 
Requests for exhibits referred to other sources: 
Six requests for film on Mechanical Devices 
for Patients with Badly Damaged Arms and 
Hands, referred to Warm Springs Foundation. 
Two requests on Under Water Therapy for 
nurses lectures by Mrs. Ella Johnson, Lincoln, 
Nebraska, secured from A.M.A. 
One request for film on Posture; Children’s 
Bureau was suggested. 
Respectfully submitted, 
Marcaret C. WINTERS, Chairman. 


Exhibits Owned by the American 
Physiotherapy Association 
l. “Reproductions of the Pictures on the History 


of Physical Therapy.” 
8 posters, 22x28 inches, containing 19 repro- 
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ductions of pictures on hydrotherapy, electro- 
therapy, massage, exercise, etc., from the 
earliest times. Posters will be shipped in 
frames ready for hanging. Weight when 
packed for shipping 60 pounds. 
. “Treatment of Cerebral Palsy” 
7 posters, 22x28 inches on Preliminaries, Ex- 
amination, etc.; Table Exercises, Shop Work, 
Rudiments, Locomotion, Habit Training, 
and Equipment, photographs, 8 smail cards, 
and models. Weight when packed for ship- 
ping 70 pounds. 
“The Miniature Physical 
ment” 
4 rooms, 18x18 inches: a waiting room, a 
treatment room, a gymnasium, and a hydro- 
therapy room. It requires a 6 foot table for 
display. Weight when packed for shipping 
72 pounds, 
4. A motion picture film 200 feet long, on “Mas- 
sage.” (16 mm.) 


nN 


w 


Therapy Depart- 


5. “Posture Plays an Important Part in the 
Physical Therapy of Bed Convalescent 
Patients” 


6 posters, 22x28 inches, in frames with photo- 
graphs showing: good and bad posture of a 
patient in bed; good and poor posture in a 
wheel chair; instruction in walking with 
crutches and with a “walker.” Weight when 
packed for shipping, approximately 60 pounds. 

6. “Statistical Map” showing schools approved 
by the American Medical Association, 
location of American Physiotherapy As- 
sociation Chapter, Membership, etc. Weight 
when packed for shipping 46 pounds. This 
is in pastel colors. Should be displayed on 
an easel as it is too heavy to hang. Size 
45 x 35 inches, 

7. Posters 22x28 on the American Physiotherapy 
Association. “Requirements for membership, 
Curriculum Content, Scope, Membership and 
Chapter Growth.” 

8. A motion picture film (16 mm.) “The Main- 
tenance of neutral position of patients with 
infantile paralysis during nursing care in 
the hospital and in the home.” 

9. A miniature model of a hospital room with 
patient in a respirator. 

10. Posters showing “Some positions used in 
testing muscles of the lower extremities.” 

11. Posters showing publications of the American 
Physiotherapy Association (with request 
slips). 

lla. Publications of the American Physiotherapy 
Association individually mounted (with re- 
quest slips). 
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ABSTRACTS 


John S. Coulter, M.D. 








Nonsplinting Treatment of Fractures 
of the Elbow Joint 


A. A. Neuwirth, M.D., Major, M.C., U. S. Army, 
Fort Totten, N. Y. In J.A.M.A., 118:12:971, 
March 21, 1942. 

In the series of cases to which this new concept 
of treatment was applied, no fixation was employed 
by external splints or casts or other measures ordi- 
narily used for immobilization. The fracture or 
fractures in the vicinity of the elbow joint were 
maintained in the functionally flexed position by a 
simple triangular bandage suspended from the neck. 
Movement of the forearm and arm as well as of the 
elbow joint was encouraged as soon as possible, in 
keeping with the painful limits of the injury. A good 
deal of induration and swelling is precipitated =Ilmost 
immediately after such a fracture, and the applica- 
tion of a cast or external splint would only aggravate 
this condition and should, I think, be considered a 
dangerous procedure. Furthermore, the nonfixation 
treatment permits close observation of the condition 
of the joint and early treatment of any untoward 
symptoms and complications. 

While many authors do not consider it advisable 
to institute active or passive motion for several days 
or wecks after the injury, the author has found that 
motion of the hand, fingers, forearm and wrist, when 
encouraged as soon as possible, produced a better 
functional result and was in line with the universal 
concept of functional therapy. Neuwirth agrees 
with Eliason and North, however, that it is the 
voluntary, active movement of the patient, which 
constitutes the major element in recovery. The sur- 
geon may guide movements; he may support the 
weight of the extremity, but he cannot hasten mat- 
ters by forcible passive motion or stretching under 
anesthesia. 

The important thing from the patient’s point of 
view is to get as perfect a restoration of function as 
possible. The anatomic correction, as Frost says, 
may be of great importance in the event that a com- 
pensation case goes before the industrial commission. 
It is interesting to note in this connection that many 
times roentgenograms will show that there is im- 
proper anatomic correction, but functionally the 
result is satisfactory. McKee humorously describes 
his mountaineer patients having fractured elbow 
joints and his trials and tribulations in treating 


them. He describes devious types of fixing devices 
he has had to use. Most interesting in relation to 
this article are 2 cases he recounts in which, because 
of excessive swelling and edema, 
splinting apparatus. 
a pillow at the carrying angle. 


he applied no 
The arm was allowed to lie on 
In both of these 


cases, he reports, function is 100 per cent. McKee 
adds “Our results have run the cycle of recovery as 
truly as has our treatment; some untreated cases 
have regained 100 per cent function; one much treat- 
ed case, a 90 per cent dysfunction.” 

The author reports a group of cases of elbow 
fracture treated at Fort Totten Station Hospital by 
the nonsplinting methods. All of these patients re- 
gained 100 per cent function. 


A New Bipolar Spot Coagulating Electrode for 
Neuro and General Surgery 
Mark Albert Glaser, M.D., Los Angeles, Calif. Ip 

Western J. Surgery, Obstetrics and Gynecology, 

50:3:171, March 1942, 

The use of a coagulating electrode has expedited 
the performance of neurosurgical procedures because 
the blood vessels situated deeply in the soft brain 
readily can be coagulated. 

By the use of the bipolar electrode the coagulation 
is limited to the spot between the two points of con 
tact. There is very little, if any, burning around the 
edges. 

By means of this simple device electrocoagulation 
is confined to a spot between the two poles of the 
electrode thereby causing a minimum amount of co 
agulation. 


Rehabilitation and the War 

F. D. Howitt, C.V.0., M.D. F.R.C.P. Brigadier, 

Consulting Physician in Physical Medicine to the 

Army; Physician, with charge of Physical Medi- 

cine, Middlesex Hospital, London. In Brit. J. 

Phys. Med. and Industrial Hygiene, 5:5:81, May- 

June 1942. 
Physical therapy 

This group of treatments comprises massage and 
movements and the application of certain physical 
agents such as heat, light, electricity and baths. A 
physical therapist is a technician who is qualified, but 
not medically qualified, to carry out such treatments. 
The training of such persons, which is thorough, it 
cludes a groundwork of anatomy and physiology, # 
addition to technical instruction in the physical prop 
erties of apparatus and the reactions which these 
produce. Needless to say, any physician can prescribe 
these treatments, but owing to an unfortunate blank 
in the medical curriculum, he often is unable to do s& 
The war has emphasized the need for the training of 
hospital medical students in the technic of physical 
therapy as indeed of all the methods employed in re 
habilitation, and it is to be hoped that greater provi- 
sion will be made for this in the syllabus of the 
future. Such training should include instruction im 
the essential indications and contraindications of ac 
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tive and passive movements, the physiological effects 
of long and short actinic rays, the penetrative effect 
of heat applied by conduction, radiation or short-wave 
therapy, and the uses and abuses of galvanism and 
faradism. 


Occupational Therapy 


Profiting by the experience of the war of 1914-18, 
Germany, America and Canada instituted occupational 
therapy departments in all their major hospitals, and 
these departments have functioned usefully ever 
since. Unfortunately, the value of occupational the- 
rapy was appreciated by very few in Great Britain, 
with the result that the present war found us not 
only with an ignorance of the subject, but also with 
a great scarcity of trained occupational therapists. 
This defect is now being remedied with such fervor 
that there is a danger of loss of perspective in rela- 
tion to other physical methods. 


Education 


The subject of rehabilitation of long-term cases 
involving many wasted hours in hospital suggests 
that some cooperation with the education authorities 
ought to be considered, 


Remedial Physical Training 


Remedial physical training also should be begun 
as early as possible. It is not commonly appreciated 
to how great an extent the general physical condition 
may be maintained during the period in which the 
patient is still in bed. There are certain contraindi- 
cations such as age, pyrexia, exhaustion or pain, 
which preclude physical reeducation, but in many 
cases convalescence is materially shortened by the 
early institution of massage, assisted and resisted 
exercises and active and passive movements. Pro- 
vided muscular contraction and relaxation is carried 
out systematically and under precise medical pre- 
scription the damaged structures do not suffer. 


The Treatment of Arthritis by Electropyrexia 
Including Some Physiologic Studies During 
Fever Therapy 


S. L. Osborne, M.S., Ph.D., D. E, Markson, M. D. 
F.A.C.P., R. E. Driscoll, M.D., and J. R. Merri- 
man, M.D., Chicago, Ill. In J. Labor. and Clinical 
Med., 27 :9:1135, June 1942, 


Numerous reports have appeared since our original 
communication evaluating artificial fever in the treat- 
ment of chronic arthritis. Marked difference< of 
Opinion exist as to the merits of this therapy. Our 
study gives the results obtained with electropyrexia 
in 27 patients suffering from chronic infectious 
arthritis. 

The treatment, given once a week, consisted of four 
hours of fever between 104 and 104.6 F. An effort 
was made to keep the temperature as close to 104 F. 
as possible. Each patient received from six to eight 
treatments. 

Conclusions 

1. Twenty-seven patients suffering from chronic 

infectious arthritis were submitted to a fever of 
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104 F., maintained for four hours, and induced by 
electromagnetic induction. 

2. Various physiologic observations, such as blood 
pH, ascorbic acid concentration of the blood, the 
specific gravity of blood, finger volume changes, total 
and fractional blood proteins, and blood pressures 
are reported. 

3. Twenty-two per cent of the patients were mark- 
edly improved; 22 per cent moderatly improved; 33 
per cent slightly improved; and 22 per cent unim- 
proved. 

4. This form of therapy is not specific for chronic 
infectious arthritis but should be used in properly 
selected patients. 


Rehabilitation of the Injured 


Foreign Letters, London, Feb. 7, 1942. in J.A.M.A., 
118:13:1154, March 28, 1942. 


In an address on the emergency hospital service 
Mr. Ernest Brown, minister of health, said that at 
the beginning of the war the hospitals were expected 
to receive thousands, even hundreds of thousands, of 
civilian casualties from air raids. There was a lull 
until the last four months of 1940, during which 
80,000 casualties were treated in hospitals or first 
aid posts. The emergency hospital service was now 
no longer only a casualty scheme but one that tried 
to meet all new war needs as they arose. Specialist 
treatments were developed in selected centers. They 
included (1) orthopedic centers, which numbered 
twenty-one and covered all aspects of fracture treat- 
ment from the initial setting to physical therapy, 
remedial exercises and occupational therapy, (2) 
fracture departments (a), which numbered fifty-six 
and differed from the preceding only in not contain- 
ing the highly specialized equipment for certain more 
difficult cases, (3) fracture departments (b), which 
numbered two hundred and thirteen and were mainly 
hospitals that in peacetime might be suitable for the 
second category but were now unsuitabie for long 
stay cases owing to their vulnerable situation, and 
(4) fracture departments (c), which filled the gaps 
in areas which the hospitals did not conveniently 
cover. 

The Restoration of Working Capacity 

This organization, with its four hundred and 
twenty-six establishments and eminent surgeons to 
advise the staff in every region aimed at the fullest 
possible restoration of working capacity and the 
training of and resettlement of the disabled person 
in a suitable occupation. Arrangements have been 
made for contact between the patient, his surgeon 
and a Ministry of Labor Officer. This officer inter- 
views the patient before he leaves the hospital and 
gives advice when the patient has decided what trade 
he is going into. A training course is arranged. 
Thus the emergency hospital service has made a 
great advance on the prewar treatment, which varied 
according to the initiative and resources of the local 
hospital. The entire treatment and retraining are 
correlated. The minister of health claimed that the 
rehabilitation organization has come to stay. 
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Discussion on Rehabilitation After Injuries 

to the Central Nervous System 
Professor Geoffrey Jefferson. In Proc. Royal Soc. 

Med., XXXV :4:295, February 1942. 

Rehabilitation of the patient: after head injury.— 
Rehabilitation may be defined as: “The planned at- 
tempt under skilled direction by the use of all avail- 
able measures to restore or improve the health, use- 
fulness and happiness of those who have suffered an 
injury, or are recovering from a disease. Its further 
object is to return them to the service of the com- 
munity in the shortest time.” These measures should 
be regarded as an essential part of treatment and 
should be commenced, in a graded way, as soon as 
the patient’s condition allows. Thus, occupation in 
bed and in the ward is as important as occupation 
elsewhere for the ambulant patient. In this way the 
boredom, laziness and loss of adaptability, so often 
acquired during a prolonged stay in hospital, will be 
prevented. From the first the patient must be made 
to realize that he is an active collaborator in his own 
treatment and that he must accept some responsibility 
in his progress towards a successful result. 

The methods to be employed in such treatment 
should include: 

(2) Diversional and also constructive occupations 
of sufficient variety and varying degrees of difficulty 
for those still confined to bed, as well as for those 
who are ambulant. 

(2) Hospital maintenance work in the ward and 
outside. 

(3) Physical therapy, remedial exercises, massage, 
physical training. 

(4) Intellectual and reactional pursuits. 

Staces In REHABILITATION 

Rehabilitation may be divided up into stages cor- 
responding with the progress of the patient from his 
original admission to hospital, through to his dis- 
charge and back to his home and employment. 

Stage I 

This covers the period during which the patient is 
in hospital—confined to bed or ambulant and is un- 
dergoing the early treatment appropriate to the local 
repair of his injury. 

Speech therapy.—The retraining of speech by a 
speech therapist will be required in most cases of 
dysphasia. This treatment should be started when 
convalescence is well established, about the third or 
fourth week. 

Physical therapy will be required (it has of course 
already been provided in all Brain Injury Centers). 
Physical therapy should not dominate the general re- 
habilitation scheme which is a cooperative affair in 
which all branches play a helpful part. Undue em- 
phasis has come to be laid on physical therapy (mas- 
sage, medical electricity in its various form, and reme- 
dial gymnastics) because it has been the only kind 
of treatment commonly provided hitherto. 

The patient convalescent from head injuries is 
something very different. He should be urged to use 
his mind and to take an active part in his treatment, 
which, without his interested cooperation, surely will 
fail. 


That the benefit of physical therapy often is chiefly 
psychological cannot be denied, but this very fact calls 
for its intelligent use and the avoidance of misuse, 

Stage Il 

After some six weeks have elapsed since the injury 
we should be in a position to gauge the prospects of 
a case. Judged by experience from neurosurgical 
operations, where variable degrees of considered ani 
carefully inflicted damage is done to the brain, we 
know that in some six to eight weeks the effects of 
the operation have passed away. 

Invalided Service and Civilian Patients—Th 
methods of treatment to be employed will be, in th 
main, the same as in Stage I, but with additions such 
as: (1) Gymnastics and physical training. (2) Con 
tinuation of physical therapy when necessary. (3) 
Basket making, leather and metal work, the patient 
being allowed to keep the finished article on paying 
the cost of materials. (4) Speech-training for thos 
with dysphasias. (5) Work in the garden. (6) 
Work in the carpenter’s and engineer's shops. (7) 
Organized games—cricket, football, netball, baseball, 
rounders, and open-air games. (8) Walks outside the 
hospital grounds. (9) Visits to the town, shops and 
cinema, but usually with the purpose of finding out 
how the patient reacts to the jostle of people and th 
noise of traffic, to navigating himself as an entity 
amongst his fellow men. 

Physical therapy will be applied where it is needed 
The recreational side, such as attendance at dances, 
will be more in evidence. 

An essential of rehabilitation is that it should hk 
planned to a time-table each day. Patients should 
continue with a pastime of constructive work only 
for definite periods; he should be stopped while he 
still wishes to go on. In that way interest is mait- 
tained. 

Passive Transfer in Light Urticaria: 
Pathomechanism of Physical Allergy 
E. Rajka, M. D., Budapest. In J. of Allergy, 

13 :4:327, May 1942. 

A 44-year-old shoemaker has been sensitive t 
light for eighteen years. In summer and also ® 
winter when exposed to snow and sunshine, the ut 
covered parts of his body, especially the hands anl 
face, become swollen and red. He then has in add 
tion malaise and dizziness. 

Irradiation on the back through the usual fene 
strated equipment for from one-fourth to two minute 
caused a hyperemia at the end of the second minute 
Edena first occurred at the two-minute fenestra bit 
soon, in full accordance with the openings, typical 
wheals with sharp borders without projections aros 
at all places surrounded by a confluent hyperemit 
area. 

In our case a marked though not strong genera 
response likewise was present. After a one-minult 
irradiation of the whole back which was followel 
by an edematous swelling of the entire irradiated 
area, a sensation of heat and weight in the 
occurred. There was almost no change in the pulse; 
the systolic blood pressure became 10 mm. lower, tt 
temperature was unchanged; the leucocyte cout 
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diminshed from 7,300 to 6,000; the serum refraction 
value became 20 units higher; the blood clotting time 
was three minutes longer; and the complement titer 
was slightly reduced. 

We ascribed great importance to the passive 
transfer test. In the literature there is no report 
on a positive Praunitz-Kustner reaction with photo- 
genous urticaria. Only Bernstein in 1933 reported 
positive transfer to guinea pigs and mice in the form 
of dermatitis and necrosis. 

We had only a partial success in specific desensiti- 
zation. When the wheal had been elicited one day 
over a rather large area, the same area reacted to 
a similar dose for the next two or three days with 
only a hyperemia and at most a minimal noncon- 
fluent edema. Places with pigmentation displayed a 
lessened sensitivity, e.g., the threshold rate was on 
the slightly pigmented skin of the forearm from 
fifteen to thirty-five seconds compared to five sec- 
onds, and only hyperemia and follicular edema 
ensued. 

For the sake of comparison twenty-seven cases of 
light urticaria reported by twenty-two authors have 
been collected from the literature available. The 
prevalence of the female sex (seventeen) is striking. 
This perhaps might be explained by endocrine con- 
ditions, as sensitivity to light frequently was in- 
creased with menstrual disorders. Noteworthy also 
is the various duration of the condition ranging 
from a very short time to many years. Nearly all 
of the patients reported reacted to the short visible 
(blue) rays and to the long wave UV rays. 

The recently increasing number of passive trans- 
fer tests reported in cases of physical allergy should 
(from the viewpoint of a unitary biologic mechan- 
ism) identify physical allergy with other allergies. 

The following groups belong to the physical aller- 


gies: (1) Certain kinds of endogenous itching, 
urticaria facitia, (2) cold urticaria (cold uerma- 
titis), (3) heat urticaria and heat dermatitis, (4) 


photogenous urticara and some dermatitides due to 
light (eczema solare, prurigo aestivalis). The group- 
ing of these presumably physical processes as allergic 
takes place on the basis of criteria which are gener- 
ally liable to prove the allergic nature of a process. 

A negative transfer test does not exclude the 
allergy beyond all doubt, and it is not allowable 
simply to list a negative result as a nonallergic 
pathergy or a positive one as allergy, but each case 
has to be judged on the basis of its general clinical 
and experimental appearance. 

The role of a photosensitizing substance in the 
light urticaria must be considered because it had been 
established by Duke, later Frei, Blum and Pace, 
that the irradiation of the intradermally injected 
hematoporphyrine yielded a wheal appearing with a 
special intensity subsequent to an irradiation corres- 
ponding to the absorption line. 


Resuscitation in Advanced Asphyxia: Comparison 
of Methods 
George L. Birnbaum, M.D., and Samuel A. Thomp- 
son M.S., with the technical collaboration of Eugene 
Ostrow, New York. In J.A.M.A., 118:16:1364, 
April 18, 1942, 
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Because of the confusion which exists on the sub- 
ject of resuscitation, the authors have undertaken a 
series of experiments in an attempt to clarify this 
problem. They present experimental findings in a 
series of papers of which this is the first. Later 
papers of this series deal with the role of positive 
and negative phases in resuscitation, resuscitation in 
asphyxia with cardiac failure and the phenomenon 
and mechanism of resuscitation with inert (asphyxi- 
ating) gases, carbon monoxide asphyxia, resuscita- 
tion in electric shock and the relief of atelectasis. 

In this paper they present some fundamental com- 
parisons of methods of resuscitation in (1) obstruc- 
tive asphyxia and (2) inhalation asphyxia with 
nitrogen, helium and nitrous oxide. Since drowning 
is essentially a variety of obstructive asphyxia both 
as to its mechanism and as to its treatment, it re- 
quires no additional consideration other than mea- 
sures to overcome spasm of the larynx and to clear 
the airways of fluid. 

Manual artificial respiration with oxygen inhala- 
tion instituted at the critical point resulted in re- 
covery in 55 per cent of the animals. 

Rhythmic inflation with oxygen instituted at the 
critical point resulted in recovery in 78 per cent. 

Rhythmic suction with oxygen was successful in 
80 per cent. 

Mechanical (positive-negative) resuscitation with 
oxygen was successful in 95 per cent of the animals 
when applied as a primary procedure. 


Control of Cross Infections of the Respiratory 
Tract: In a Nursery for Young Infants: 
A Preliminary Report 


L. W. Sauer, M.D., L. D. Minsk, M.D., and I. 
Rosenstern, M.D., Evanston, Ill. In J.A.M.A.,, 
118:15:1271, April 11, 1942, 


During the two years the principle of air condition- 
ing alone, as used in the control unit, did not prevent 
the spread of infections of the respiratory tract, 
whereas the addition of germicidal light barriers or 
mechanical barriers was efficient. Which of the two 
principles is the one of choice cannot yet be decided. 
Each has its advantages and disadvantages, several of 
which may be mentioned. Germicidal light barriers 
require protection of nurses and infants to prevent 
local effects on the skin and the conjunctives. Inves- 
tigations on any systemic effects have not yet been 
noted. The installation cost of the light is low, but 
the maintenance cost is high, regular lamp replace- 
ments being required. The mechanical barriers have 
been found somewhat inconvenient by the nurses, be- 
cause the partitions must be raised and lowered each 
time an infant is attended. The infant cannot be ob- 
served readily. After a few weeks a certain lack of 
stimulation of the infant is occasionally apparent. 
On the other hand, the infant is protected against 
noise, so that the average daily sleeping time is about 
two hours longer than in the other units. The in- 
stallation of mechanical barriers is expensive, but the 
maintenance cost is low. Whether light barriers or 
mechanical barriers are equally efficient without air 
conditioning is now under investigation. 
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Perineuritis 
James Cyriax, M.D. Assistant Medical Officer, 


Physiotherapeutic Department, St. Thomas’s Hos- 
pital. In Brit. Med. J., No. 4244:578, May 9, 1942. 


Treatment of Perineuritis 


First employed as a method of corroborating a 
diagnosis, local anesthesia was soon found by ex- 
perience to be an excellent method of treatment. 
When the pain due to the return of perception to the 
nerve sheath had worn off, marked symptomatic im- 
provement was reported in almost every case. 

Direct action of the procaine on the nerve sheath 
appears to be the way relief is obtained. Alternative- 
ly, distention with fluid of the space between the 
nerve and the tissues round it might be responsible. 
If this were so, the effect presumably would be ob- 
tained by separation of adhesions about the sheath 
by hydraulic pressure. In the case of the sciatic 
nerve this object would also be attained by stretch- 
ing under general anesthesia; but this procedure 
makes the patient much worse in acute or subacute 
sciatic perineuritis. Since, then, mobilization of the 
nerve is not responsible, the view that procaine initi- 
ates a lasting effect on nerve sheaths is the more 
probably hypothesis. In my experience no treatment 
other than the induction of local anesthesia of the 
nerve sheath is effective. Heat has proved valueless 
and massage harmful. 


Hypothermic Anesthesia: Use in Surgery of 
the Extremities 


Max K. Newman, M. D. Arch. P. T., June 1942. 


Allen summarized the advantages hoped for 
from hypothermic anesthesia in gangrenous ex- 
tremities. Its value is the “ease and quickness, 
absence of pain both during and after operation, 
inhibition of infection, conservation of poorly 
nourished tissues, control of edema, promotion 
of drainage when necessary, probable reduction 
of thrombotic and embolic dangers, and preemin- 
ently the avoidance of shock.” Little can be added 
to this list of the advantages of this method 
of producing an anesthetized area preliminary 
to operation. 

The modus operandi of cold is not entirely un- 
derstood. Allen believes that cold produces actual 
anesthesia of protoplasm, this in turn reducing 
the metabolism of the cells; the dangerous waste 
products of catabolism are not formed and shock 
does not result. Bacterial growth is definitely 
inhibited, and autolytic enzymes are held in abey- 
ance, While the circulation is greatly slowed in 
a refrigerated area, the marked reduction in met- 
abolism lowers the nutritive requirements of the 
part, and slow but definite healing occurs. This 
concept is in direct opposition to the routine con- 
servative ideas applied in the treatment of em- 
barrassed peripheral circulation. When heat is 
carefully used in organic peripheral obliterative 
arterial disease, the vessel spasm is diminished 
and collateral vessels are opened. If an in- 


adequate circulation is unable to dissipate the heat, 
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an increase in pain results, and gangrene may even 
be produced. Silbert has recently noted that 
extremities with impaired arterial circulation do 
well in lowered environmental temperatures and 
that gangrene is checked. The most profound 
efforts are not required to convince the physician 
specializing in diabetes and the surgeon that cold 
intelligently applied may be more efficacious than 
heat. 


With the realization that local hypothermic 
anesthesia is of considerable value, the possible ap- 
plications can be readily summarized. Méilitary 
surgery can be greatly aided by this form of 
anesthesia as well as by sulfanilamide and its 
derivatives. Ambulances can be fitted with port- 
able refrigerating units, and cold can be applied 
immediately to the shattered extremities requir- 
ing operation. Arrival of the patient at the 
hospital permits an immediate amputation with 
no shock, infection or use of additional anethesia 
Naval craft are always provided with the es- 
sentials of refrigeration, and these can be readily 
utilized for purposes of local tissue cooling. In- 
dustrial trauma in which crushing injuries to ex- 
tremities require immediate attention to shock 
and hemorrhage is a fertile field for the local ap- 
plication of cold. In cases of peripheral oblit- 
erative arterial disease with gangrene and of 
embolic and thrombotic phenomena of the ex- 
tremities in which surgical intervention is re 
quired, shock and infection can be controlled, 
and an uneventful postoperative course assured, 


Ultraviolet Burns of the Eye 


Queries and Minor Notes. In J.A.M.A., 118:4:1264, 
April 4, 1942. 

To the Editor:—With the expansion of the heavy 
industries the number of ultraviolet burns of the 
eye has increased greatly. Can any curative sub- 
stances be used locally in the eye in such cases? 


Jonas S. Friendenwald, M. D., Baltimore. 


ANSWER.—Inflammation of the eye caused by 
ultraviolet rays involves only the cornea, causing @ 
characteristic photophthalmia. Only the epithelial 
cells are involved, although in prolonged exposure 
the surface is stippled, slightly at first, but, as the 
latent photochemical reactions develop, the individual 
epithelial cells extrude their nuclei and finally des- 
quamate. The entire process is characterized by ex- 
treme rapidity of cell death and of cell regeneration. 

In the beginning of an attack of photophthalmia, 
iced applications are of some value. One of the more 
recent corneal anesthetics afford relief but cocaine is 
contraindicated. An antiseptic agent to prevent in- 
fection of the eroded areas is of definite value. After 
twenty-four hours, heat hastens epithelial regenera- 
tion. There are no known therapeutic agents of 
curative value; but the condition is self limited, pro- 
vided there is no intercurrent infection of the corneal 
surface. (See Duke-Elder, W.S.: Textbook of 
Ophthalmology, St. Louis, C. V. Mosby Company 
1-818.) 
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New Regulations Respecting Radio Interference 
By Electrical Equipment Now in Force 


In Canadian Hospital, 19:2:20, February 1942. 


Interference from spark-gap electro-medical ap- 
paratus, including diathermy apparatus, mechanical 
rectifiers for X-ray installations and violet-ray equip- 
ment has been under control since January 1, 1942. 

The department came to the conclusion after pro- 
longed observation that filters alone would seldom 
suppress interference ; complete shielding of the room 
together with a suitable surge trap in the supply 
lines has been found necessary. 

For the present, the regulations in Canada will 
not apply to short-wave therapy installations, unless 
they seriously interfere with some vital radio com- 
munication. It is not unlikely, however, that they 
ultimately will be extended to include this equipment 
as well. In has been suggested that specially designed 
apparatus of this type might be permitted to operate 
in a restricted frequency band, thereby obviating the 
necessity of shielding, but the indications are that 
such special equipment will not be available for sev- 
eral years, if at all. It has been pointed out too, that, 
should the development of a suitable machine prove 
to be technically feasible, its cost is likely to be 
considerably above the present average—the differ- 
ence possibly being in excess of the outlay for shield- 
ing a moderately sized room. 


The Routine Use of Bicycle Exercises for the 
Prophylaxis of Postoperative Thrombophlebitis: 
A Preliminary Report 


Joseph M. Krebs, M. D., St. Louis, Mo. (From the 
Department of Gynecology and Obstetrics, St. 
Louis University, School of Medicine.) In Amer. 
J. Obstetrics and Gynecology, 44:1:73, July 1942. 


The use of exercise in the prevention of this com- 
plication is not a new idea. As early as 1913, Pool 
suggested the routine employment of systematic ex- 
ercises in postoperative treatment. His exercises in- 
cluded flexions, extensions, rotations, pronations, 
supinations and the like, to be carried out at a cer- 
tain portion of each day under the supervision of 
nurses. Following their use in a considerable number 
of patients, he was able to conclude that the general 
circulation was improved, the functions of the body 
were performed in more normal manner, the patients 
felt better, muscular weakness and atrophy were 
diminished. after getting up exertion was less fatigu- 
ing, and return to normal was more rapid. 

Smith and his associates found that rapid move- 
ment of the legs while in the supine position invari- 
ably increased the speed of the blood flow. Elevation 
to an angle of 30 degrees of the extremities of supine 
subjects invariably decreased the circulation time. 
This work, reported in 1941, tends to substantiate the 
results of Pool and other advocates of the value of 
— and elevation, in the prophylaxis of throm- 

sis. 

Dr. A. P. Martini, formerly associated with the 
department of gynecology and obstetrics of St. Louis 
University, at the suggestion of the director of the 
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department, Dr. W. H. Vogt, constructed an appara- 
tus as described by Gamble. This machine is designed 
with the idea of employing routine exercises of the 
lower extremities in a manner that would require a 
minimum of supervision by the nursing staff and of 
preparation of the patient. 

The regime instituted by Dr. Martini was to start 
the exercises on the first day after the operation. On 
that day, the exercises were taken twice, for five 
minutes each time. The patients were instructed, by 
the nurse in attendance, as to how to fit themselves to 
the apparatus, and shown about the desired speed of 
motion. On subsequent days, the exercises were in- 
creased to ten minutes twice each day and were con- 
tinued until the patient was out of bed. Usually no 
care was needed for the patients during the time of 
these subsequent exercises and thus the nurses were 
free to attend to other duties. 

Of these 209 patients who had bicycle exercises 
there were none who developed thrombophlebitis after 
a sufficient course of treatment. One had the exer- 
cises for six days and developed phlebitis on her 
tenth day. 

Of 308 patients, in the same period of time, sub- 
jected to operation without the advantage of bicycle 
exercises, five developed thrombophlebitis, an inci- 
dence of 1.6 per cent. 


Graduated Exercise in Tuberculosis 


Albert Martin, M.D., Livermore, Calif. In Med. Bull. 
Vets. Admin., 18 :4:394, April 1942. 


Some tuberculous patients have average recupera- 
tive powers, some have more than average, and 
others, unfortunately, have little resistance to the 
disease process. With recognition of the variations 
in the physical, mental and spiritual endowment of 
his tuberculous patients, the clinician is to select those 
who are to be put on graduated exercise. 

Sanatorium physicians of wide experience appear 
to favor the liberal use of graduated exercise for 
selected patients having average normal pulse, tem- 
perature and weight graphs, regardless whether the 
x-ray films in these cases show traces of active infil- 
tration. The criterion, in short, is the comparative 
freedom of the patient from serious constitutional 
symptoms. This viewpoint may largely be engen- 
dered by economic considerations; i.e., by the desire 
to return these patients to their former positions of 
employment in their home communities, or to other 
positions less apt to cause reactivation. Quite often, 
such sanatoria patients are being treated at the ex- 
pense of a firm or corporation, whose officers wish 
the return to work of the employe as soon as possible. 
And those patients who have a proper sense of re- 
sponsibility and have families dependent upon them, 
are equally desirous of being dehospitalized as 
promptly as may be. This economic consideration, 
however, is not allowed to vitiate the medical consid- 
erations in these cases; and the experience of these 
sanatoria shows that carefully supervised courses of 
graduated exercise among selected cases can be begun 
early with benefit to the tuberculous lesions. 
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The Effect of Exercise and of Four Commonly 
Used Drugs on the Normal Human Electro- 
cardiogram, with Particular Reference to 
T Wave Changes 
Alfred S. Hartwell, John B. Burrett, Ashton Gray- 
biel, and Paul D. White (From the Cardiac Clinics 
and Laboratory, Massachusetts General Hospital, 

Boston). In J. Clinical Invest., XXI:4:409, July 

1942. 

It is not yet sufficiently appreciated that there are 
many factors, aside from heart disease, which may 
affect the electrocardiogram. This is a matter of 
considerable importance for anyone making electro- 
cardiographic interpretations. It becomes especially 
significant in those instances where the electrocardio- 
gram is on the borderline of normality, or in at- 
tempting to evaluate the successive changes in elec- 
trocardiogram which are most commonly and signifi- 
cantly affected by these extracardiac factors. 

Summary 

1. Exercise lowers the T waves of the normal hu- 
man electrocardiogram with return toward normal 
in less than a minute. During recovery the amplitude 
of T may be greater than normal. 

2. Adrenaline lowers the T waves. The effect lasts 
from fifteen to thirty minutes. 

3. Ergotamine tartrate raises the T waves. This 
effect lasts as long as an hour. 

4. Atrophine lowers the T waves. The effect is 
maximal in one hour but may last ninety minutes. 

5. Mecholyl lowers the T waves and causes tachy- 
cardia without preliminary bradycardia. 

6. Right carotid sinus pressure causes an elevation 
of the T waves. 

7. The importance of taking these changes into ac- 
count when interpreting electrocardiograms is stressed. 


Medical Practice Acts: Use of Heat Treatment 
By Chiropodists 

Bureau of Legal Medicine and Legislation, Medico- 

legal Abstracts. In J.A.M.A., 118:16:13598, April 

18, 1942. 

Section 24 of the medical practice act of Illinois 
penalizes any person who holds himself out to the 
public as being engaged in the diagnosis or treat- 
ment of human ailments; or who suggests or pre- 
scribes any form of treatment for the cure or relief 
of any physical or mental ailments of any person 
with intent of receiving a fee or compensation 
therefor; or who shall diagnosticate, operate on, 
profess to heal or treat human ailments or maintain 
an office for such purpose, if he does not “then pos- 
sess in full force and virtue a valid license issued by 
the authority of this state to practice the treatment 
of human ailments in any manner.” The defendants, 
licensed chiropodists, were charged, in two separate 
suits which were later consolidated, with having 
violated the foregoing section in that they applied 
heat to a patient’s arm and treated the blisters which 
resulted by the use of a hypodermic syringe, a sur- 
gical knife and the application of salve. The evi- 


dence showed that the complaining witness, accom- 
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panied by a friend, went to the defendants’ shy 
store and that one of the defendants wrapped a hom 
or cable around her shoulder, arm and wrist an 
turned on a machine which produced heat. After 
heat had been applied for some time the cable o 
hose was removed and it was discovered that fou 
or five blisters had resulted from the treatment. Om 
of the defendants opened two of the blisters with, 
knife, applied a green salve, bandaged the arm ani 
directed the patient not to remove the bandages for 
two or three hours. On completion of the treat 
ment, the patient paid the defendant $5 to cover th 
initial treatment as well as one future treatment 
Because of pain caused by the blisters, the patient 
returned to the defendants for treatment, one @ 
whom then used a hypodermic syringe to draw liquid 
from the blisters, washed the burns, applied grea 
salve to the sores and again bandaged the arm 
From judgments of conviction, which were affirmel 
by the appellate court, the defendants appealed 
the Supreme Court of Illinois. 

The defendants first contended that, since the 
were licensed to practice chiropody, they were not 
persons who did not possess a license to treat 
human ailments “in any manner,” and were there 
fore not violating section 24. The Supreme Cout 
held that the defendants had clearly misconstrued 
the words “in any manner.” Those words, said th 
court, require a person to have a valid license to 
practice the treatment of human ailments in th 
manner in which such treatment is practiced. Th 
construction urged by the defendants, continued th 
court, would authorize a licensed chiropodist t 
practice surgery, or even the most intricate branches 
of medical treatment, simply by virtue of his 
chiropody license. The court therefore held, in effect 
that, since the defendants were not licensed to prat 
tice as they did, it did not matter what other act 
they were entitled to perform. The defendants next 
contended that a mere isolated instance of treatment 
did not prove that they were engaged in the prac 
tice of medicine. The Supreme Court said, howevet, 
that the acts enumerated in section 24 were in th 
disjunctive and that the commission of any one @ 
them, without possessing the proper license, was 4 
violation of the law. Finally, the defendant cor 
tended that the evidence was not sufficient to prov 
them guilty beyond a reasonable doubt. The St 
preme Court held that the trial judge and jury hal 
seen and heard the witnesses and were in a better 
position to determine their credibility. The mer 
fact that the defendants’ evidence was contradictory 
to that of the state, said the court, constitutes ™ 
grounds for reversal. The judgments of conviction 
were therefore sustained —People v. Friedman (two 
cases), 29 N. E. (2d) 89 (IIL, 1940). 


Infectious Diseases: A Review of Significant 
Publications in 1941-1942 


Hobart A. Reimann, M.D., Philadelphia. In Arh 
Int. Med., 70:1:132, July 1942. 
Wells, Wells and Wilder report further study 
the effects of radiant disinfection of air as a method 
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to prevent the spread of contagious disease. The 
results were gratifying in’ that no contagious 
disease occurred among children in irradiated groups 
in two schools, while measles and mumps occurred 
among the controls. The primary object was not to 
postpone contagious diseases to later childhood, 
though this may at times be desirable, but to test the 
hypothesis that contagion may be controlled by ir- 
radiation, as in army barracks and among groups in 
which immediate protection against disease may be 
imperative. 

Buchbinder reviews modern work showing how 
important airborne infection is and that the old “con- 
tact” theory of spread of infection is not adequate. 
He points out the germicidal effectiveness of sunlight 
and even of diffuse daylight. 

In another practical application of prophylaxis 
against air-borne infection, air conditioning alone 
failed to prevent acute cross infections of the respira- 
tory tract in infants, but air conditioning together 
with germicidal light barriers or with mechanical 
barriers was effective. Numerous other reports of 
favorable results of the use of germicidal light are 
referred to in this paper. 


Treatment with Acetylbetamethylcholine Chloride 


Chester E. Johnson, M. D., and Thomas O. Dolaa, 
Palo Alto, Calif. In Med. Bull. Vets. Admin., 
18:4:420, April 1942. 

Acetylbetamethylcholine chloride is a potent drug 
when administered parenterally or per os, but when 
given by iontophoresis it is shorn of much of its 
danger. 

Treatments should vary from 5 to 20 minutes. 
Milliamperage varies from 3 or 5 milliamperes to 50 
milliamperes. All treatments are given with the 
patient in a recumbent position, on account of the 
possibility of fainting, lowered blood pressure, etc. 
Reactions frequently seen during this kind of treat- 
ment are flushing of the face and body, profuse per- 
spiration, salivation, rhinorrhea, and lowering of the 
blood pressure. Occasionally the pulse rate may be 
noticeably diminished. Usually these reactions amount 
to no more than those produced by an electric cabinet 
bath, but if they attain alarming proportions the 
milliamperage should be reduced or the treatment 
discontinued. In subsequent treatments the concen- 
tration of the solution should be lower. Atropin 
sulphate, intravenously, in doses of 1/150 to 1/100 
grain, is the remedy par excellence for reactions 
from this drug; but in more than 300 treatments we 
have had no occasion to use atropin or any other 
restorative measure. 

Up to the time of this report, October 1941, we 
have administered acetylbetamethylcholine chloride 
by iontophoresis, as described, to 43 patients suffer- 
ing from the following conditions: sciatic neuritis, 
arthritis (knee, lumbosacral, hand, shoulder, etc.), 
finger contracture, and sprain of elbow. Also there 
were four patients who were treated for tabetic pains. 
The treatment here was purely experimental; we an- 
ticipated no benefit and experienced relief in only one 
tase. But even in this one tabetic patient we must 
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assume that the relief of pain from the treatment was 
coincidental, and that it may have resulted from a 
natural remission in the course of the tabes dorsalis. 
In evaluating the results of our therapy in these 43 
patients, it is proper to exclude the 4 tabetic cases, 
in view of what has just been stated. Turning then 
to the remaining patients in the series, we found 
the result unsatisfactory in only one instance—an 
arthritis. Of 15 cases of sciatic neuritis, 9 showed 
excellent results, 3 good, and 3 fair results. Our 
“excellent” results were confined, however, to the 
sciatic neuritis group. Of the remaining patients, 
with miscellaneous disorders, 16 obtained good re- 
sults, 6 fair, and one an unsatisfactory result. 

The authors conclude that: (1) This form of 
therapy is of no value for tabetic pains; (2) it is 
extremely useful in the treatment of sciatic neu- 
ritis and (3) it is also very useful in a variety of 
other conditions which are generally refractory to 
the usual methods of treatment. 


An Apparatus for Resuscitation of 
Newborn Infants 


Leonard H. Biskind, M.D., and Eduard Eichner, 
M.D., Cleveland, Ohio (From the Departments of 
Obstetrics and Gynecology, Mount Sinai Hospital ). 
In Amer. J. Obstetrics and Gynecology, 44:1 :147, 
July 1942. 

Summary 

1. The Dann resuscitator is a safe, efficient, posi- 
tive pressure respirator. 

@ It is simple and virtually foolproof in design, 
having only two controls. 

3. The rate and volume of respiration are adjust- 
ed independently to the physiologic needs of the infant. 

4. Once adjusted the machine is entirely auto- 
matic. Its rhythmic, gentle insufflations simulate 
natural respiration. Exhalation occurs spontaneously. 

5. The attached aspirator may be used before full 
delivery of the infant and always should be used 
before starting resuscitation. In use, it may be alter- 
nated readily with the resuscitator. 

6. The simplicity of this machine makes it easily 
operated by almost anyone. 


Book Reviews 


AIDS TO PATHOLOGY. By Kenneth Campbell, 
O.B.E., M.B., F.R.C.S. Eighth edition. Cloth. Price, 
$1.75. Pp. 261, with 12 illustrations, Baltimore: William 
Wood & Co.; London: Bailliere, Tindall & Cox, 
1941. 

This is a pocket handbook with a mass of informa- 
tion in a small space. This edition has been brought 
up to date. It has been carefully revised, some parts 
are entirely rewritten and much new material has 
been added. It can be recommended to medical stu- 
dents as a book designed to assist them in committing 
to memory the subjects in pathology upon which 
hey are to be examined. It offers general practi- 
¢ oners and medical officers a means of brushing up 
1 this important subject which is the basis of all 
d agnosis. 
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INTERNAL MEDICINE IN OLD AGE. By Al- 
bert Mueller-Deham, M.D., Associate Visiting Physi- 
cian, Welfare Hospital for Chronic Diseases (Second 
Division), Department of Hospitals, New York City; 
formerly Clinical Professor of Internal Medicine, 
University of Vienna Medical School and Chief of 
Medica Division, Municipal Hospital for Chronic 
Diseas. +, Vienna, and S. Milton Rabson, M, D., As- 
sistant Professor of Pathology, New York Post- 
Gradua e Medical School, Columbia University (on 
leave), Lieutenant-Commander, Uniied States Naval 
Reserve. Cloth. Price, $5. Pp. 396. Baltimore: The 
Williams and Wilkins Company, 1942. 

This volume is based on the personal observations 
of many old patients at the bedside and at necropsy 
by Dr. Mueller-Deham during fifteen years in Vien- 
na, and Dr. Rabson’s study of the pathology of senil- 
ity commenced in Vienna with Erdheim and con- 
tinued in New York. The text is divided into a gen- 
eral introductory section which embraces the status, 
problems, difficulties and other broad components of 
geriatric medicine; and a clinical discussion con- 
cerning the diseases characteristic of senescence as 
well as the special aspects in advanced age of diseases 
not peculiar to this period. 

Old people now constitute a significant portion of 
our population, and it is evident that society must 
occupy itself increasingly with their care. The physi- 
cian’s contribution to the solution of the problem 
must steadily assume greater importance. It must 
be his responsibility to master the diseases of senes- 
cence. Few, if any, affections are met exclusively in 
the period of senescence, yet a great many disttirb- 
ances augment with age or change their clinical mani- 
festations at this time of life. This book can be 
recommended as a real contribution to the study of 
geriatrics. 


THE TREATMENT OF BURNS. By Henry N. 
Harkins, M.S., M.D., Ph.D., F.A.C.S., Associate 
Surgeon, Henry Ford Hospital, Detroit; formerly 
Instructor in Surgery, University of Chicago; John 
Simon Guggenheim Memorial Fellow in Surgery 
1938-39. Cloth. Price, $6.50. Pp. 457, with 117 illus- 
trations. Springfield, Illinois and Baltimore: Charles 
C. Thomas, Publisher, 1942. 

This monograph on burns is divided into four parts. 
Part one considers the effect of burns. There is an 
interesting review of the history of the treatment of 
burns. The pathology, chemical change and blood 
concentration are described in detail with many ex- 
cellent microphotographs of the pathological changes 
produced by burns. In this first part the following 
subjects also are considered: shock in burns; the role 
of the adrenals, of fluid loss, of toxins and of bac- 
teria; the early complications, Curling’s ulcer; and 
the late complications of burns. 

The general treatment, the local treatment and 
plastic treatment of burns are discussed in the second 
part. The author believes that the question of burn 
therapy is at the crossroads. He points out that the 


calm assurance of ten years ago that tannic acid had 
solved the problem for once and all has given way 
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to the uncertainty produced by a multitude of favorit, 
tanning agents. Cod-liver oil and hypertonic saline 
baths are increasing in popularity as well. There isa 
chapter on saline baths. 

Special burns are described in part three with sec. 
tions on regional burns, electrical and radiation burns 
chemical burns and freezing. There is a practical 
and excellent outline of burn treatment in the fourth 
part giving the first aid treatment in the home, first 
aid treatment by physicians and hospital treatment 
A valuable addition to this volume is a complet 
bibliography and a chapter giving a guide to th 
bibliography. This volume can be recommended a 
the best monograph that has been written on the 
treatment of burns. 


HANDBOOK OF TREATMENT. By Edward A 
Mullen, Ph.D., M.D., F.A.C.S., Instructor in Materia 
Medica, University of Pennsylvania Medical School; 
Assistant Professor Pharmacology and Physiology, 
Philadelphia College of Pharmacy and Science; Liew 
tenant Commander, Medical Corps, U. S. Naval Re 
serve. Foreword by Horatio C. Wood, Jr., Professor 
of Therapeutics in University of Pennsylvania, Grad- 
uate School of Medicine, Professor of Pharmacology 
and Physiology, Philadelphia College of Pharmacy 
and Science. Fourth edition. Cloth. Price, $450 
Pp. 707. Philadelphia: F. A. Davis Company, 1942 


The title of this volume is somewhat misleading a 
it really considers drug therapy. The first and major 
section of the book is arranged alphabetically accord 
ing to diseased conditions. Treatment other than 
drug therapy is only briefly mentioned but under each 
subject a number of prescriptions are given. The 
latest United States Pharmacopocia nomenclature is 
used. 

The appendix considers intravenous thcrapy, for- 
mulae for fluid foods; diet tables along with food 
values; a table of differential diagnoses and many 
other subjects. The author states that the purpose af 
this volume is to afford the busy practictioner a ready 
reference book, combining the best of the new with 
the old established ideas. It fulfils this purpose. 


ILLUSTRATIONS OF BANDAGING AND 
FIRST AID. Compiled by Lois Oakes, S.R.N., DX. 
(Leeds and London), formerly Nursing Editor, 
“Nursing Illustrated,’ Late Sister-Tutor, Walton 
Hospital, Liverpool, County Organizer for the Ci 
Nursing Reserve, Cambridge, Examiner to the Ger 
eral Nursing Council. Second edition. Cloth. Pritt, 
$2. Pp. 256, with 300 illustrations. Baltimore: Wit 
liams and Wilkins Company, 1942. 

The first two hundred pages of this book and most 
of the illustrations are devoted to an excellent de 
scription of every modern method of bandaging. The 
arrangement of the text and illustrations is such that 
each method can be seen at a glance from start ® 
finish. There are two small sections on first aid 
in hemorrhage and first aid in fractures. This vor 
ume can be recommended to nursing schools and t0 
schools for physical therapy technicians as a te 
on bandaging. 
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PSYCHOTHERAPY IN MEDICAL PRACTICE. 
By Maurice Levine, M.D., Attending Psychiatrist, 
Cincinnati General Hospital, Cincinnati. Cloth. Price, 
$3.50. Pp. 320. New York: The Macmillan Com- 
pany, 1942. 

The author has written his book for “the general 
practitioners of medicine, and the medical specialists 
in fields other than psychiatry” but his audience may 
well have been enlarged to include medical students, 
physical therapists, social workers and even psychi- 
atrists. The book is clearly written and concise. It 
is a comprehensive discussion of what is meant by 
the frequently referred to but poorly understood 
word “psychotherapy”. The description of types of 
therapy to be used by the general practitioner and 
the specialist should eliminate confusion in the minds 
of physicians about when and how to treat a psychi- 
atric problem. The author explodes many of the myths 
about psychiatric treatment entertained by general 
practitioners. There obviously is a careful effort to 
put into simple language what must have been con- 
siderable experience in psychotherapy, but in places 
the author has permitted his psychoanalytic concepts 
to gain expression, even though somewhat apologeti- 
cally. In view of the excellence of his work this 
departure from simple lines in a book for nonspecial- 
ists can be forgiven. It is recommended to physical 
therapists who are interested in treating patients 
that they may gain insight into personality problems. 


CHEMISTRY AND PHYSIOLOGY 
VITAMINS. By H. R. Rosenberg, Sc. 
Price, $12.00. Pp. 674. New York: 
Publishers, Inc., 1942. 


OF THE 
D. Cloth. 
Interscience 


Nutrition is one of the most discussed topics of the 
day. Everyone is interested in vitamins. The full 
importance of vitamins to a nation especially dur- 
ing war—is being recognized. Magazines and news- 
paper articles are continually educating the general 
public on the vital part these substances contribute 
to their well being. The volume “Chemistry and 
Physiology of the Vitamins”, therefore, is a most 
welcome addition to medical literature. It is a com- 
plete and comprehensive treatment of the chemistry 
and physiology of all the vitamins. Each vitamin is 
discussed in alphabetical order. In general the fol- 
lowing method of presentation for each of the vita- 
mins is given: nomenclature and survey, chemical in- 
stitution and synthesis, industrial methods of prepara- 
tion, biogenesis, specificity, determination, standards, 
physiology, pathology and requirements. 





The volume is not only well written, but the mate- 
tial is excellently arranged. In addition to a good 
index there is a valuable patent index relative to 
both general and specific vitamins. It has a wealth 
of references. Anyone desiring an authorative refer- 
ence book giving the latest and most complete infor- 
mation on the vitamins will find this volume an un- 
usually valuable one. It is highly recommended. 
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DISEASES OF THE SKIN. By Frank Crozer 
Knowles, M.D., Professor of Dermatology, Jeffer- 
son Medical College, Phiiadelphia, Edward F. Corson, 
M.D., Clinical Professor of Dermatology, Jefferson 
Medical College, and Heary B. Decker, M.D., Assist- 
ant Professor of Dermatology, Jefferson Medical 
College. Fourth edition. Cloth. Price, $8. Pp. 621, 
with 272 illustrations. Philadelphia: Lea & Febiger, 
1942. 


In this edition of this popular textbook there have 
been some radical changes in the organization and a 
complete revision of the text. The authors have done 
a good job of putting an abundance of information in 
a small textbook. Outmoded material has been de- 
leted. New conditions and advances have necessitated 
the addition of twenty-seven topics. Twenty-one new 
engravings have been added. 

Tropical skin diseases are destined to be of increas- 
ing importance owing to our Army and Navy having 
to serve in many tropical countries. Therefore, their 
discussion in this edition has been augmented, An- 
other important new feature is the workable plan for 
the treatment of syphilis which is described fully 
under that disease. 

Physical therapists will be interested to note that 
there is a section on the use of physical agents in the 
treatment of skin diseases. The sulfonamide drugs 
are given full consideration among the therapeutic 
measures and the greatly broadened scope of vitamins 
in dermatology has received the recognition that it 
merits. It is a good textbook for medical students. 


HANDBOOK ON AMPUTATIONS. Publication 
authorized by the Council on Physical Therapy. Fab- 
ricoul. Price, 75 cents., Pp. 82, illustrated. Chicago: 
American Medical Association, 1942. 


This book represents the work of a committee 
from the Council on Physical Therapy of the Ameri- 
can Medical Association, Dr. Harry E. Mock, Chi- 
cago, Chairman, and a committee from the Associa- 
tion of of Limb Manufacturers of America, Mr. 
Joseph A. Spievak, Youngstown, Ohio, Chairman. 
These committees believe that the duty of the surgeon 
does not end with the healing of the amputation 
wound. His responsibility includes the supervision 
of the selection of an adequate prosthesis and the 
postoper: tive care of the stump until the patient has 
learned {o use his appliance successfully. They be- 
lieve that for sound psychological as well as physical 
reasons the surgeon should see to it that one or more 
accredited limb manufacturers interview the patient 
soon after the operation and the surgeon should 
hold hit self available for consultation with both the 
patient and the manufacturer on the design and con- 
struction of the most suitable prosthesis. 

This is the first time that the views of surgeons 
and I:mt. manufacturers have been brought together. 
This marwal should be in the library of every sur- 
geon. There is an excellent chapter on physical tuer- 
apy in «mputations, and this is recommended as a 
reference book for physical therapists. 
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STANDARD NOMENCLATURE OF DISEASE 
AND STANDARD NOMENCLATURE OF OP- 
ERATIONS. Edited by Edwin P. Jordan, M.D. 
Cloth. Price, $4. Pp. 1022. Chicago: American Medi- 
cal Association, 1942. 

The method of classification followed in the section 
on standard nomenclature of disease is based on two 
primary factors: the form of the body concerned 
(topographic) and the cause of the disorder (etiolo- 
gic). This work on nomenclature was initiated by 
the New York Academy of Medicine, March 22, 
1928, and the first printing appeared in 1932. This 
volume represents an entire revision. The present 
editorial board consists of Dr. Dana W. Atchley, Dr. 
George Baehr, Dr. Bowman C. Crowell, Dr. Neil A. 
Dayton, Dr. Halbert L. Dunn, Dr. James R. Miller, 
and Dr. Christopher G. Parnall. The first part pre- 
sents a logical clinical nomenclature of disease. 

The last 160 pages is devoted to a standard nomen- 
clature of operations prepared by a committee on 
operative nomenclature consisting of Dr. H. Perry 
Jenkins, Chairman, Dr. T. R. Ponton and Dr. Bron- 
son S. Ray. The division of fundamental surgical 
procedures into eight main catagories was carried 
over to a large extent from the New York Hospital 
Classified Nomenclature of Operations. This volume 
is indispensible to editors and hospital record librari- 
ans. It should be in every hospital library for it is 
extremely desirable that hospitals and all others con- 
cerned with scientific medicine adopt such standardized 
nomenclature. 


ATHLETIC INJURIES: PREVENTION, DIAG- 
NOSIS AND TREATMENT. By Augustus Thorn- 
dike, M.D., Surgeon in the Department of Hygiene, 
Harvard University; Associate in Surgery, Harvard 
Medical School; Associate Surgeon, Children’s Hos- 
pital, Boston, Massachusetts. Second edition. Cloth. 
Price, $3. Pp. 216, with 105 illustrations. Philadel- 
phia: Lea & Febiger, 1942. 

This monograph is arranged in three sections: the 
first, dealing with the preventicn of injuries in ath- 
letics and the factors incident to this; the second, 
the more common types of athletic injuries and their 
pathological nature; and the third, considering the 
more common regional injuries, their diagnosis and 
treatment. The chapter on physical therapy has 
been revised with the able assistance of Dr. Arthur 
Watkins. 

The first section of this book should be read and 
understood by coaches, trainers and athletes as well 
as physicians who are interested in physical training. 
In considering athletic injuries Thorndike stresses 
accurate diagnosis, and gives clear, concise descrip- 
tions of treatment with many excellent illustrations. 
The nature and frequency of injuries to various parts 
of the body are given in various tables prepared by 
the author from nine years experience with Harvard 
College athletes. The chapters on sprains and strains 
should be read by every physician because they give 
the experience developed by a surgeon through daily 
practice in a special art. It can be highly recom- 
mended. 
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SEX FULFILLMENT IN MARRIAGE. By Pro- 
fessor Ernest R. Groves, Gladys Hoagland Groves, 
and Catherine Groves. Cloth. Price, $3. Pp. 319, 
with illustrations. New York: Emerson Books, Ine, 
1942. 

The authors attempt to discuss marital sexual ad- 

justment in a comprehensive way. They logically 
begin with a discussion about the importance of sex 
and the prerequisites for a normal adjustment. Thea 
the reader is introduced to the anatomy and physi- 
ology of the sexual organs which prepares him for 
the actual step of marriage. Subsequently there is a 
discussion of the sex role of the husband and wife 
and of some of the common marital problems and 
pitfalls. There is much to be recommended in_ this 
book for the expectant wife or husband. This is par- 
ticularly true of the latter two-thirds of the book 
However, the first few chapters are sufficiently dis- 
turbing to make one prejudiced about what is to 
follow. Therein the authors cover a wide territory 
of psychiatry in story-book fashion and try to sim- 
plify it to the point of being incomprehensible. For 
example, in Chapter 2 they make a sound plea for 
sane sex instruction but spoil it by outlining a pro- 
gram for sexual self-analysis which goes so far as 
to expect the average individual to gain his own im 
sight into the Oedipal situation. In many cases this 
must be confusing and even frightening to the non- 
psychiatric minded reader. One gets the feeling that 
all he has to do is to follow the rules in the book and 
he is promised the “summit of gratification.” This 
reviewer believes the book could be greatly improved 
by deleting some of the psychiatry from it, particu 
larly any reference to unconscious sexual drives be 
cause this only gives rise to misunderstanding in the 
“normal” individual and certainly should not be read 
by any disturbed individual. 
THE NATIONAL NUTRITION. By Morris Fish 
bein, M. D., Editor of the Journal of the American 
Medical Association, and Hygeia, the Health Mage 
zine. Cloth. Price, $1.75. Pp. 192. New York: The 
Bobbs-M. rrill Company, 1942. 

It is known the world over that the winning of a 
war is a race for food. The nation that feeds its 
people and its soldiers best is the one most certain 
to win in any war. Doctor Fishbein as editor of 
the JouURNAL OF THE AMERICAN MEDICAL ASSOCIA- 
TION and of Hyceta, as a member of the Council on 
Foods and Nutrition of the American Medical Asso 
ciation, and as Chairman of the Committee on Infor- 
mation of the Division of Medical Sciences of the 
National Research Council, has been intimately im 
touch with the conferences and the plans that have 
considered national nutrition improvement. 

This monograph discusses the following interesting 
subjects: national nutrition; hollow hunger and hid 
den hunger; essential food materials; common sense 
and the family food; vitamin facts and follies; com- 
mon sense and your weight; meat eating and vege 
terianism; the hygiene of food, and food and the 
war. This book is highly recommended. Physicians 


can recommend it to their patients as a book that 
presents scientific facts about nutrition. 
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EFFECTIVE LIVING. By C. E. Turner, A.M., 
$c.D., Dr.P.H., Professor of Biology and Public 
Health, Massachusetis Institute of Technology; for- 
merly Associate Professor of Hygiene, Tufts Medi- 
cal and Dental Schools; formerly Director of Health 
Education Studies, Malden, Massachusetts; Chair- 
man, Health Section, World Federation of Education 
Associations, and Elizabeth McHose, B.S., M.A., Di- 
rector of Physical Education for Girls and Chair- 
man of the Health Council, Senior High School, 
Reading, Pennsylvania. Cloth. Price, $1.90. Pp. 432, 
with 164 illustrations. St. Lowis: Fhe C. V. Mosby 
Company, 1941. 

This is a textbook on personal hygiene for high 
schools and junior colleges. The text is presented in 
asily comprehensible terms and is well illustrated. 
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The value of the book is augmented by a check list 
at the end of each chapter. This offers an opportun- 
ity for the student to note his progress toward be- 
coming a well-rounded, self-directed individual. 

Also at the end of each chapter is a list of prob- 
lems and activities to suggest lines of further in- 
vestigation beyond this text. Adequate references are 
given for developing these problems and for reading 
material for the person who has the desire to investi- 
gate health problems ahead of his class. 

The authors rightly believe that in this scientific 
age youth demands facts. They, therefore, present 
health facts in an interesting manner to help youth 
discover ways of effective living. This volume can 
be recommended as an excellent textbook on this 
subject. 


Convention Calendar 


Date Organization Place 
October 6-8 National Safety Council Chicago, IIl. 
October 12-16 American Hospital Association St. Louis, Mo. 
October 14 Academy of Physical Medicine Boston, Mass. 


October 19-23 
October 25-27 
November 4-6 


American College of Surgeons 
American Public Health Association 


Indiana State Conference on Social Work 


Chicago, II. 
St. Louis, Mo. 


Indianapolis, Ind. 
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President, Mrs. Thelma Curley, Percy i: an 
School, Jamesville Ave., Syracuse, N. Y. 
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Colorado Chapter 
President, Esther Wilcox, 1307 Franklin, 
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Secretary, Mrs. Alice Swanson, 1254 
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President, John O,Donnell, Yale University, 
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Road, Bridgeport, Conn. 
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President, Ruth Preston, Walter Reed Gen. 
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Secretary, Esther Anderson, Walter Reed Gen. 
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President, Marguerite Stillman, 17 Dove St. 
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Secretary, Grace L. Berry, 124 Rosa Road, 
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Illinois Chapter 
President, Mrs. Louise A. Chase, 3802 N. 
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Indiana Chapter 
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President, Loraine Frost, 15 W. Davenport 
Street, Iowa City, Iowa. 


Secretary, Doris Spicer, 118% S. Dubuque, 
Street, Iowa City, Iowa. 


Louisiana Chapter 
President, Mrs. Marion B. Stewart, 5421 St. 
Charles Ave., New Orleans, La. 
Secretary, Ruth Langley, 1210 Peniston Street, 
New Orleans, La. 


Maine Chapter 


“a Florence Orr, 489 State St., Bangor, 
e. 


Secretary, Lillian Shotter, Vet. Adm. Fac. 
Togus, Me 


Maryland Chapter 


President, Jane Ewing, Kernan Hospital, 
Baltimore, Md. 
Secretary, Edith Nyman, 719 Broadway, 


Baitimore, Md. 


Massachusetts Physiotherapy Association, Inc. 
President, Catherine P. Warren, 688 Boston 
Post Rd., Weston, Mass. 


Secretary, Frances S. Turtle, 8 Newport Rd., 
Cambridge, Mass. 


Michigan Chapter 
President, Marcia Shaw, 464 Maplehurst, 
Ferndale, Mich. 


Secretary, Helen M. Lahey, 709 Hazelwood, 
Detroit, Mich. 


Minnesota Chapter 
President, Lucille Daniels, 2515 Nicollet Ave., 
Minneapolis, Minn. 
Secretary, E. Othelia Johnson, 1736 Lincoln 
Ave., St. Paul, Minn. 


Missouri Chapter 
President, Dorothy H. Hansman, 
Loughborough, St. Louis, Mo. 


Secretary, Mr. Carroll J. McAllister, 9032 
Rosemary Avenue, St. Louis, Mo. 
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New Jersey Chapter 


President, Mary P. Sweeney, St. Barnabas 
Hospital, Newark, N. J. 


Secretary, Laurel Moore, 176 Woodland Ave., 
Verona, N. J. 
New York Chapter 


President, A. Garman Dingwall, 191 Clare- 
mont Ave., New York, N. Y. 


Secretary, Caroline B. Dunne, 617 W. 170th 
Street, New York, N. Y. 


Ohio Chapter 
President, Mrs. Mary L. Deatherage, 513 
Malvern Road, Akron, O 


Secretary, Mrs. Celia T. Ruebensaal, Mt. 
Sinai Hospital, Cleveland, Ohio. 


Oregon Chapter 
President, Jennie Hunter, 4005 S. E. Stark, 
Portland, Oregon. 
Secretary, Hazel G. Hardy, 574 N. Lombard, 
Portland, Ore. 


Pennsylvania Physiotherapy Association, Inc. 


President, Nevin R. Kressley, 111 North 
49th St., Philadelphia, Penna. 

Secretary, Alene C. Engstrom, 811 Old Lan- 
caster Road, Bryn Mawr, Penna. 


Rhode Island Chapter 
President, Elinor Sherman, Rhode Island Hos- 
pital, Providence, R. I. 
Secretary, Isabelle O’Hern, 81 Sumter St. 
Providence, R.I. 


Tennessee Chapter 
President, Mildred Heap, Vanderbilt Uni- 
versity Hospital, Nashville, Tenn. 
Secretary, Mrs. Gladys Stone, 2622 W. Ash- 
land Ave., Nashville, Tenn. 


Territory of Hawaii Chapter 
President, Mrs. Barbara N. Campbell, Shrin- 
er’s Hospital, Honolulu, T. H. 
Secretary, Barbara White, Queen’s Hospital, 
Honolulu, T. H. 


Texas Chapter 
President, Kathryn F. Brown, John Sealy Hos- 
pital, Galveston, Texas. 
Secretary, Verna Mae Schuster, 
Hospital, Houston, Texas. 


Memorial 


Virginia Chapter 
President, Alice N. Jones, 318 W. Franklin 
 % Richmond, Va. 
Secretary, Elsa M. Lange, 1536 West Avenue 
Richmond, Va. 


Washington Chapter 
President, Mrs. Miriam M. Madison, 6652 E. 
Greenlake Way, Seattle, Wash. 
Secretary, Helen C. Anderson, 1221 Taylor 
Avenue, Seattle, Wash. 


Western Michigan Chapter 
President, Elizabeth Murphy, Ann J. Kellogg 
School, Battle Creek, Mich. 
Secretary, Evelyn Tinkham, 330 Eastern Ave. 
S. E., Grand Rapids, Mich. 


Western New York Chapter 
President, Mrs. Eloise Landis, 345 Bedford 
Ave., Buffalo, N. Y. ; 
Secretary, Catherine Baldwin, 422 Marilla St. 
Buffalo, N. Y. 


Wisconsin Chapter 
President, Fae Henry, 1418 Virginia Ave., 
Sheboygan, Wisc 
Secretary, Lelia Hoaglin, 916 New York Ave. 
Shebovgan, Wisc. 
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The American Physiotherapy Association 


Vv 


VOCATIONAL SERVICE 
For members of the Association. 


Apply to (Mrs.) Helen W. Eckersley 
737 N. Michigan Ave 
Chicago, Ill, 


Physical Therapy in Nursing Care 


by G..K, Abbott, M. D., F. A. C. &.; F. B. Moor, 
M. D.; Kathryn Jensen Nelson, M. A., BR. N. 


The Wile Wocieent tines es ton 
Application of— 


HYDROTHERAPY 
MASSAGE 
ELECTRICITY 
HEAT AND COLD 


Soatets Jn. Guo Volume of 438 
Bm han Pages. 























Review and Herald Publishing Assocation 
TAKOMA PARK —— 6° WASHINGTON, D, Cc. 
S-auvanevenenanaeacevasenuenneensueenveanonsovannnennsenngguanceanueeatuatueveccescenacensuocaseessesnocnenteagsenuceit 


BOSTON UNIVERSITY 


SARGENT COLLEGE OF PHYSICAL EDUCATION 
TWO-YEAR COURSE IN PHYSICAL THERAPY 
Given with the Cooperation of the B. U. School of Medicine 


This cou to students who have satis- lor of Science in Physical Education, with a cer- 
tactorily the two years at the col- tifcate in physical therapy. The college is on the 


nS Se professional certified list of the American | 

practice Fan Boston sociation and’ on that of the American, Medical : 
py: to voy gee of Se Association. 

For further information, address Nelson S, Walke, Ph. D., Dean ee 

WOOROEDESASEDELDOOOGEOUSEAOCUOOUUULONICOOOEREOEDEUADOLONOMONEUESEOELEGOSOUGROUDEDEGEOEAONARODEDCOEOEOOUSSUCUSLOGEONOUD 














PHYSICAL THERAPY “ 


This concise reference text on John 8. Coulter, M. D.. Assistant Professor | — 
information formerly unavailable = the of Physical ‘Th py — Lib Northwestern University | § 
scope of a volume. It discusses: Medical 
L Ph Therapy from Ancient Times to No a: Clie Medion: ash: Gotied-of Prieta Ga 
the Renaissance. the History of Medicine, Published by Paul Bo 
Tl. Massage and Exercise. Hoeber, Inc. Cloth. Pp. 142, with 15 illustra- 
Ill. Water. tions. Price $1.50, 
IV. Electricity. This book may be purchased through the 
Vv. Radiant . Business Office of 





The Physiotherapy Review, 737 N. Michigan Ave., Chicago, tl. | 





























NORTHWESTERN UNIVERSITY | Reg 
| MEDICAL SCHOOL | School of Physiotherapy 
affiliated with 
PHYSICAL THERAPY COURSE - ‘tsk } 
Febeigeres og greet OE eaverelty 94 
I Associate Professor of Physical Therapy, and Mics School of Medicine 
| Gertrade Beard, RN. . 
| wy Months Course—September 29, | efers “ae 
, to June 30, 1943. Open to grad- . ia 
} uates of accredited schools of nursing An Emergency Course a 
and ator gn ant to appli- in : pA ; 
| cants who have college semester | 
| hours, 26 of which are in the biological | Physical Therapy Hi 
| perry physics and a cong | lnctiestion—6. months + 
| ough courses are given in the funda- Sepanelsdd’ practioo~6. mails 
tal subjects. Credit t dad o 
| aye mar at s. Credit toward a degree | seis. Samii hath ele 5 f 
| For opplication blonk ond further information a ‘ 
mu sp For information address ‘ 
Sunny Hill, Leetsdale, Pennsylvania : = 
OFFICIAL INSIGNIA of: e 
THE AMERICAN PHYSIOTHERAPY ASSOCIATION Tt t 
The PIN cacrval, sz) The EMBLEM a % 
The official pin of the Association ig |} (Besctly the seme—but four sines ae lerge a8) Gh). 
made of 1/10 of 10 karat gold-fill the pia.) ie 
with blue enamel outline. Price, Distinctive in its colors of gold and navy | 9 
5) (eteting Federal tar sed mat on white cloth. Esch, ie oe 
$3. withest ection) 15¢ 5 ie 
May be secured from + - 
American Physiotherapy Association, 495 California Ave., Palo Alto, Calif. qe 
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